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Foreword 


The world is severely indulging into a state of 
depression, restlessness and envy. People are loosing 
their interest towards morality, duties and new 
creations. They have become a robot more than 
human, who just follows the commands without real 
interest and emotion. Cases of suicide, lack of attention 
or joy, criminal activities depict the darkness of future 
in which smile and charm will be utopia. 


The rate of persons suffering from mental or neural 
imbalance is growing rapidly. The sad part is ignorance 
of society which lacks co-operation with such people is 
also growing. If you tell a person that 'I am having 
neural/mental/hormonal issues' than the three 
most possible outcomes are - 


e You will be considered totally unfit and 
unstable. 

e You will be treated or insulted harshly. 

e You will fail to gain faith of people. 


I inherited Bipolar Disorder mainly from maternal 
heritage. However, I belong to a family where the 
childhood of my parents was painful as hell. My 
paternal grandfather died when my father was just 
three years old. He faced a lot of challenges in 
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education, economy and establishing himself a man of 
knowledge. courtesy, honor and principles, yet he 
succeed. 


My mother's childhood was even more harsh. My 
maternal grandfather was a learned and generous 
personality with enormous reputation until he was 
killed by occult practitioners. The very next day of his 
death doomed the family. The keens and villagers 
threw my grandmother out of house raiding over the 
property and fields. Every single utensil, cloth, grain 
stock and money was plundered and the family was 
forced to starve. The faith in Ishwara was still 
unbroken so they managed to escape and somehow 
survived. My mother was just four years old at that 
time. 


The challenges to survive triggered severe mental 
depression in both of my parents which was also 
shared my me. The first episode of severe and notable 
depression in my life came when I was at 16 of age. 
However, I always dealt with such sadness for a week 
every month but it was just a temporary mood 
swinging. Before reaching the age of 16, I had already 
tried to run away from my house about four times. The 
first episode of notable mania in my life came during 
18-20 years' age when I used to live maximum days in 
dense forests, banks of rivers practicing occult and 
writing books. Thus I wrote more than 5000 pages at 
that time. 
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The second episode of severe depression came when | 
fell in love but failed to succeed. I was broken and 
emotionally devastated. The year was 2018. I saw a 
near-death situation and was treated for several 
months as my brain was not giving proper command to 
involuntary organs. The incident forced me to study 
deep about my problem and I started to meet doctors, 
professors, researchers and even the people facing the 
same problem. 


It took me two years to read more than 200 articles, 
prescriptions and books before writing this book. | 
have tried my best to guide people about my views on 
bipolar disorder (bipolar disorder). It is a painful 
experience to deal with it. The persons living with a 
patient also suffer from it. This book should not be 
treated as medical guide or doctors’ prescription but a 
just and original experience of mine. 


Shri Bhagavatananda Guru 
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Bipolar Disorder 


Formerly known as manic depression, Bipolar disorder is a 
mental health condition that causes extreme mood swings 
that include emotional highs (mania or hypomania) and 
lows (depression). When you become depressed, you may 
feel sad or hopeless and lose interest in most of daily 
activities. When your mood shifts to mania or hypomania 
(less than extreme mania), you may feel very high, full of 
energy or extra-active. The mood swings cause adverse 
effects to sleep, energy, judgment, behavior, activity,and the 
ability to think clearly. 


Episodes of mood swings may occur rarely or multiple times 
a year. Most people will experience some emotional changes 
in thoughts and behavior between episodes, while some may 
not experience any. Bipolar disorder is a lifelong condition 
which haunts for whole life but still you can manage your 
mood swings and other symptoms by following a treatment 
plan or psychological guide which is used in most cases. 


How to recognize the symptoms ? 


There are several types of bipolar and other disorders 
related to it. They include mania, hypomania and depression. 
The disorder symptoms cause unpredictable changes in 
mood and behavior which results into distress and difficulty 
in life. There are three notable types of bipolar disorder. 


© Bipolar I disorder - The patient faces at least one 
manic episode that may be preceded or followed by 
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hypomanic or major depressive episodes. In some 
cases, mania may cause a state of psychosis’ luring the 
patient to take risky decisions. It is defined by manic 
episodes that last at least a week, or by manic 
symptoms that are so severe that the person needs 
immediate hospital care. Usually, depressive episodes 
occur as well, typically lasting at least 2 weeks. 
Episodes with mixed features (having depressive and 
manic symptoms at the same time) are also possible. 


e Bipolar II disorder - At least one major depressive 
episode and at least one hypomanic episode is faced 
by the patient, but he never experiences a manic 
episode. It is defined by a pattern of depressive 
episodes and hypomanic episodes, but not like the 
full-blown manic episodes that are typical of Bipolar I 
Disorder. 


© Cyclothymic disorder. - Patient faces at least two 
years of many periods of hypomania symptoms and 
periods of depressive symptoms (though less severe 
than major depression). The two years may occur at 
different times such as once in childhood and another 
in the teen ages. However, the symptoms do not meet 
the diagnostic requirements for a hypomanic episode 
and a depressive episode. 


The other types include bipolar and related disorders 
induced by certain drugs or alcohol or due to a medical 


1 This is a state which causes psychotic symptoms, such as 
hallucinations or delusions. The psychotic symptoms tend to match the 
person’s extreme mood. 
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condition, such as_ multiple sclerosis, Cushing's disease’, 
neurotoxics or stroke. Bipolar II disorder is not a milder 
form of bipolar I disorder, but a separate diagnosis. While 
the manic episodes of bipolar I disorder can be severe and 
dangerous, individuals with bipolar II disorder can be 
depressed for longer periods, which can cause significant 
impairment. 


Although bipolar disorder can occur at any age, typically it's 
diagnosed in the teenage years or early 20s. I personally 
faced it in my teens. However, as said previously, it overtakes 
you lifelong, but by the growth of age and experience, you 
can learn to manage it. Symptoms can vary from person to 
person, and symptoms may vary over time. 


Mania and hypomania are two distinct types of episodes 
having similarity in symptoms. Mania is more severe than 
hypomania and causes more noticeable problems at work, 
school and social activities, as well as difficulties in 
relationship. Mania may also trigger a break from reality 
(psychosis) and require hospitalization. Both a manic anda 
hypomanic episode include at least three or more of these 
symptoms: 


e Exaggerated sense of well-being and self-confidence 
(euphoria) 
e Abnormally jumpy or wired 
@ Unusual talkativeness 
® Increased activity, energy or agitation 
2 Cushing's disease is a serious condition of an excess of the steroid 


hormone ‘cortisol’ in the blood level caused by a pituitary tumor 
secreting adrenocorticotropic hormone (ACTH). 
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© Decreased need for sleep 
@ Racing thoughts 
e Distracted from real world 


® Poor decision-making such as taking sexual risks or 
making unwise investments. 


When I was having manic episode, I personally experienced 
unusual talkativeness, racing thoughts, exaggerated sense of 
well-being and self-confidence, increased activity, decisions 
of unwise investments. Getting distracted from real world is 
a part of my personality whether as I am having manic or 
depressive episodes or even when I am happy and fine. It's 
my constant state of self-finding in this perishable world. 
Having a spiritual background of Adwaita (non-dualism), 
most of the time I am in a state of deep meditation or out of 
worldly thoughts which I don't consider to be related with 
any type of disorder. 


What is major depressive episode ? 


A major depressive episode includes symptoms that are 
severe enough to cause noticeable difficulty in day-to-day 
activities, such as work, school, social activities or 
relationships. An episode includes five or more of these 
symptoms: 


e Depressed mood, such as feeling sad, empty, 
hopeless or tearful (in children and teens, depressed 
mood can appear as irritability or disrespectful 
behavior.) 

e Marked loss of interest or feeling no pleasure in all 
(or almost all) activities. This my also affect daily 
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activities which a human naturally does, like bathing 
and eating. 


e = Significant weight loss when not dieting, weight 
gain, or decrease or increase in appetite. In children, 
failure to gain weight as expected can be a sign of 
depression. 


Either insomnia or sleeping too much 
Either restlessness or slowed behavior 
Fatigue or loss of energy 


Feelings of worthlessness or excessive or 
inappropriate guilt 

e Decreased ability to think or concentrate, or 
indecisiveness 


Thinking about, planning or attempting suicide 


Signs and symptoms of bipolar I and bipolar II disorders 
may include other features, such as anxious distress, 
melancholy, psychosis or others. The timing of symptoms 
may include diagnostic labels such as mixed or rapid cycling. 
In addition, bipolar symptoms may occur during pregnancy 
or change with the seasons. I personally feel that low BMI? is 
most accurate sign which can be noticed physically. Having a 
depressed childhood, I lacked to gain weight and my peak 
weight till the age of 24 (writing this book) was 47 kg. My 
maximum BMI was 16-17 and minimum was 10-11. 
Insomnia or sleeping too much was also experienced. Lack of 


3 Body Mass Index (BMI) is an average measurement of a person's 
weight with respect to his/her weight. It is considered to stay 
somewhere between 18-23. However having more or less than that 
is not fatal but still in the case, you need to work on your structure. 
The formula is BMI = kg/m2 
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interest or feeling no pleasure in daily activities was a 
common symptom. Feeling sad, empty and loneliness was 
also a notable state. 


However I never felt that my life is worthless or I should 
plan or attempt suicide. Being born in a Brahman family of 
Sanatan Dharma, I know the importance and duties toward 
my Dharma and Bharat very well. Suicide is the most 
despicable act in Hindu tradition so even facing the most 
worsen conditions, the maximum thoughts I planned were 
about running away from home and to live a natural life in 
forests mediating and seeking knowledge. The problems 
which can not be solved by life will never be solved by death. 


Children and teens may have distinct major depressive or 
manic or hypomanic episodes, but the pattern can vary from 
that of adults with bipolar disorder. It's often hard to tell 
whether these are normal ups and downs, the results of 
stress or trauma, or signs of a mental health problem other 
than bipolar disorder. Moods can rapidly shift during 
episodes. Some children may not even show any external 
symptom. 


The most prominent signs of bipolar disorder in children 
and teenagers may include severe mood swings that are 
different from their usual mood swings. These moods range 
from periods of extremely “up,” elated, irritable, or energized 
behavior (known as manic episodes) to very “down,” sad, 
indifferent, or hopeless periods (known as depressive 
episodes). Less severe manic periods should be considered 
as hypomanic episodes. Sometimes a person might 
experience symptoms of bipolar disorder that do not match 
the three categories listed above, which is referred to as 
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‘other specified and unspecified bipolar and related 
disorders.’ Bipolar disorder is typically diagnosed during 
late adolescence (teen years) or early adulthood. 
Occasionally, bipolar symptoms can appear in children. 
Bipolar disorder can also first appear during a woman’s 
pregnancy or following childbirth. Although the symptoms 
may vary over time, bipolar disorder usually requires 
lifelong treatment. Following a prescribed treatment plan 
can help people manage their symptoms and improve their 
quality of life. 


People with bipolar disorder experience periods of 
unusually intense emotion which can be easily distinguished 
from their normal behavior due to uncharacteristic 
properties. The sleep patterns and activity levels are 
changed often without recognizing their likely harmful or 
undesirable effects. These distinct periods are called mood 
episodes. Mood episodes are very different from the moods 
and behaviors that are typical for the person. During an 
episode, the symptoms last every day for most of the day. 
These may also last for longer periods, such as several days 
or weeks. 


Sometimes people experience both manic and depressive 
symptoms in the same episode. This is called an episode 
with mixed features. People experiencing an episode with 
mixed features may feel very sad, empty, or hopeless, while, 
at the same, time feeling extremely energized. The same day 
shows adverse mood swings and I felt it many times. 


A person may have bipolar disorder even if their symptoms 


are less extreme. For example, some people with bipolar 
disorder (Bipolar II) experience hypomania, a less severe 
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form of mania. During a hypomanic episode, a person may 
feel very good, be able to get things done, and keep up with 
day-to-day life. The person may not feel that anything is 
wrong, Everything is just fine and on the right track but 
family and friends may recognize the changes in mood or 
activity levels as possible bipolar disorder. Without proper 
treatment, people with hypomania can develop severe mania 
or depression. 


Some bipolar disorder symptoms are similar to those of 
other illnesses, which can make it challenging for a health 
care provider to make a diagnosis. In addition, many people 
may have bipolar disorder along with another mental 
disorder or condition, such as an anxiety disorder, substance 
use disorder, or aneating disorder. People with bipolar 
disorder have an increased chance of having thyroid disease, 
migraine headaches, heart disease, diabetes, obesity, and 
other physical illnesses. 


People having psychotic symptoms during a manic episode 
may have the unrealistic belief that they are famous, have a 
lot of money, or have special powers. During a depressive 
episode, they may falsely believe they are financially ruined 
and penniless, have committed a crime, or have an 
unrecognized serious illness. As a result, people with bipolar 
disorder who also have psychotic symptoms are sometimes 
incorrectly diagnosed with schizophrenia. When people have 
symptoms of bipolar disorder and also experience periods of 
psychosis that are separate from mood episodes, the 
appropriate diagnosis may be schizoaffective disorder. 


However in my experience, a lot of incidents, visuals and 
activities happen with those who _ practice occult, 
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demonology or pious spirituality which is not fantasy or 
hallucination as these have a deep and clear relation with 
other incidents contacting past or future encountered by 
others. Science is just a part of knowledge, not the parameter 
or complete garrison of truth. So, old researches are 
challenged and new researches are practiced. I suggest that 
you need to be careful whether it is a psychotic fantasy or 
spiritual experience. 


It is common for people with bipolar disorder to also have 
an anxiety disorder. Attention-Deficit Hyperactivity Disorder 
(ADHD) is common for people with bipolar disorder. People 
with bipolar disorder may misuse alcohol or drugs and 
engage in other high-risk behaviors at times of impaired 
judgment during manic episodes. Although the negative 
effects of alcohol use or drug use may be most evident or 
intolerable to family, friends, and health care providers, it is 
important to recognize the presence of an associated mental 
disorder. In some cases, people with bipolar disorder also 
have an eating disorder. 


The causes of bipolar disorder aren’t completely understood, 
but it often appears to be hereditary. I personally feel that 
this is the main cause of my disorder. However, I must admit 
that having a lonely childhood with intense burden of study 
along with desperate domestic violence, bipolar was 
triggered by the time. The first manic or depressive episode 
of bipolar disorder usually occurs in the teenage years or 
early adulthood. The symptoms can be subtle and confusing; 
many people with bipolar disorder are overlooked or 
misdiagnosed which results into unnecessary suffering. 
Since bipolar disorder tends to worsen without treatment, 
it’s important to learn what the symptoms look like. 
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Recognizing the problem is the first step to feeling better 
and getting your life back on track. 


We all have our ups and downs, but with bipolar disorder 
these peaks and valleys are more severe. Bipolar disorder 
causes serious shifts in mood, energy, thinking, and behavior 
—from the highs of mania on one extreme, to the lows of 
depression on the other. More than just a normalized good 
or bad mood, the cycles of bipolar disorder can last for few 
days to weeks or months. Unlike ordinary swings, the mood 
changes of bipolar disorder are so intense that they can 
interfere with your job or educational performance, damage 
your relationships and disrupt your ability to function in 
daily life. During a manic episode, you might impulsively quit 
your job, self trap with huge expenses or feel rested after 
sleeping just two hours. During a depressive episode, you 
might be too tired to get out of bed, and full of self-obsession 
and hopelessness over being ruined. 


Bipolar disorder can look very different in different people. 
The symptoms vary widely in their pattern, severity, and 
frequency. Some people are more prone to either mania or 
depression, while others alternate equally between the two 
types of episodes. Some have frequent mood disruptions, 
while others experience only a few over a lifetime. There are 
four types of mood episodes in bipolar disorder: mania, 
hypomania, depression, and mixed episodes. Each type of 
bipolar disorder mood episode has a unique set of 
symptoms. 


In the manic phase of bipolar disorder, it’s common to 


experience feelings of heightened energy, creativity, and 
euphoria. If you’re experiencing a manic episode, you may 
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run a mile in without reason, sleep very little and be 
hyperactive. You may also feel like you're all-powerful, 
invincible, or destined for greatness and revolutionary. But 
while mania feels good at first, it has a tendency to spiral out 
of control. You may behave recklessly during a manic 
episode like gambling away your savings, engaging in 
inappropriate sexual activity or making foolish business 
investments. You may also become angry, irritable, and 
ageressive—picking fights, lashing out when others don’t go 
along with your plans, and blaming anyone who criticizes 
your behavior. Some people even become delusional or start 
hearing voices. Common signs and symptoms of mania 
include: 


Boasting beliefs about one’s abilities or powers. 
Feeling unusually optimistic or extremely irritable. 
Talking so rapidly that others can’t keep up. 
Sleeping very little, but feeling energetic. 

Highly distractible, unable to concentrate. 

Racing thoughts; jumping quickly from one idea to 
the next. 

e Impaired judgment and impulsiveness 

e _ Delusions and hallucinations (in severe cases) 


In my case, I faced symptoms like feeling unusually 
optimistic, talking rapidly, racing thoughts and a few times, 
also boasting. Hypomania is a less severe form of mania. In a 
hypomanic state, you'll likely feel energetic, and productive, 
but will still be able to carry on with your daily life without 
losing touch with reality. 


To others, it may seem as if you’re simply in an unusually 
good mood and going up with productive level. However, 
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hypomania can result in bad decisions that harm your 
relationships and reputation. In addition, hypomania often 
escalates to full-blown mania or is followed by a major 
depressive episode. In the past, bipolar depression was 
lumped in with regular depression, but new researches 
suggest that there are significant differences between the 
two, especially when it comes to recommended treatments. 


Most people with bipolar depression are not helped by 
antidepressants. In fact, there is a risk that antidepressants 
can make bipolar disorder worse—triggering mania or 
hypomania, interfering with other mood stabilizing drugs, or 
causing rapid cycling between mood states. Despite many 
similarities, certain symptoms are more common in bipolar 
depression than in general depression. 


For example, bipolar depression is more likely to involve 
irritability, guilt, unpredictable mood swings and feelings of 
restlessness. With bipolar depression, you may move and 
speak slowly, sleep a lot, and gain weight. In addition, you’re 
more likely to develop psychotic depression—a condition in 
which you lose contact with reality—and to experience 
major problems in work and social functioning. 

Common symptoms of bipolar depression include: 


Irritability 

Sleep problems 

Feeling hopeless or lonely 

Inability to be in a charming mood 
Fatigue or loss of energy 

Physical and mental tiredness 
Appetite or weight changes 
Concentration and memory problems 
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e = Feelings of worthlessness or guilt 
e Thoughts of death or suicide 


When I went into the state of bipolar depression, I 
experienced feeling hopeless or lonely, inability to be in a 
charming mood, fatigue or loss of energy along with 
concentration and memory problems. I never thought about 
suicide, however I always used to think about my death and 
keens. Such thoughts were not based on hopelessness, but 
on a fair analysis about methods of dying due to civil wars, 
epidemic, murders and accidents. 


I have seen many murders and accidents where people got 
sliced into pieces before my eyes. So I developed a phobia 
related to fast drive and goons. For me, death is a necessary 
and inevitable point of life but when ever it comes, we must 
be sure and content that the present life didn't went in vain. I 
run a daily analysis of my life whether it is going on the right 
track of truth or not ? The precious time is spent in worthy 
deeds or not ? Am I truly contributing to society, nation and 
Dharma or not ? So my thought of death is related to the 
enhancement of my work plan. 


A mixed episode of bipolar disorder features symptoms of 
both mania or hypomania and depression. Common signs of 
a mixed episode include depression combined with 
agitation, irritability, anxiety, insomnia, distraction, and 
racing thoughts. This combination of high energy and low 
mood makes for a particularly high risk of suicide. When I 
feel such episode, I seek help with music, comedy shows, 
reading spiritual texts or most likely, I put the music on and 
start walking. I take deep breath, roam into forests, bank of 
rivers, grass fields and sometimes above the hilltops. 
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Some people with bipolar disorder develop “rapid cycling” 
where they experience four or more episodes of mania or 
depression within a 12-month period. Mood swings can 
occur very quickly, like a roller coaster randomly moving 
from high to low and back again over a period of days or 
even hours. I know some people very closely who face such a 
rapid mood change that you may be surprised. Suppose they 
are happy at noon and depressed by the evening. The 
commitment made in morning is out of context till noon. 
Being a person with bipolar disorder, even I become irritated 
with such people. When I try to tell them the real problem 
behind this, it causes anger to them and they would react 
like - 'So you are telling that I am mentally crazy, unfit and 
should be locked into an asylum.’ Such people even don't 
accept that they have (or better, they are in) a problem. So I 
must say that rapid cycling can leave you feeling dangerously 
out of control and most commonly occurs if your bipolar 
disorder symptoms are not being adequately treated. 


Keys to self-help 


What I did the first thing was getting educated. Learn as 
much as you can about bipolar disorder. The more you know, 
the better you'll be at assisting your own recovery. My 
friends like Abhijeet Dubey and Suman Pathak, who always 
supported me in my problems, suggested sometimes to stop 
doing research on it, as more thoughts about the illness can 
cause more mental tiredness, but I continued to study 
papers and meeting people with same problem. 


The next thing is making yourself engaged. An idle person 
runs his mind. This is the loophole where bipolar resides. 
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Always try to do something not very heavy, but creative and 
related to you hobby. Exercise has a beneficial impact on 
mood and may reduce the number of bipolar episodes you 
experience. 


Aerobic exercise that activates arm and leg movement such 
as running, walking, swimming, dancing, climbing or 
drumming may be especially beneficial to your brain and 
nervous system. I don't know how to swim (till the time of 
writing this book), and how to dance. I know how to climb, 
but that's a risky job to do. I very well, know how to sing or 
play piano, but every time or place is not suitable for it. 


I know how to run (not an ability to mention - HA HA), but 
being a chronic patient of short breath and respiratory 
deficiency caused by Eosinophil, running can trigger another 
problem. 


The only option left is walking and you can see me walking 
anytime. In a general there are times when I use to walk 
more than 50 km a week. The more steps I take with legs, 
the more relaxed and productive my brain becomes. Always 
keep monitoring your stress. Avoid high-stress situations, 
maintain a healthy work-life balance, and try relaxation 
techniques such as meditation, yoga*, or deep breathing. 
Don't mess it up with chanting 'Om' or 'Gayatri Mantra’. 


4 The term "Yoga' has a wide definition and rules. In a proper way, a 
person should follow all Yama and Niyama. Being an expert of that 
promotes the person to the next levels, i.e. Asana and Pranayama. A 
direct practice of Asana and Pranayama it not considered righteous, 
however in the context and topic of this book, the patient may 
perform some low Asana and Pranayama as a muscular and 
respiratory healer. 
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The 'Vedadhikara’*’ (eligibilty to recite vedic chants) follows 
very strict dogma and is only beneficial when followed 
accordingly. Unauthorized person using such hymns may 
worsen his/her condition and result into spiritual disasters. 


It’s important to have people you can turn to for help and 
encouragement. Try joining a support group or talking to a 
trusted friend. I luckily got few friends, most them are of 
previous generation. My most close friends have an age 
difference of more than 15-20 years related to mine. 
Reaching out is not a sign of weakness and it won’t mean 
you're a burden to others. In fact, most friends will be 
flattered that you trust them enough to confide in them, and 
it will only strengthen your relationship. 


Stay closely connected to friends and family. Nothing is as 
calming to the nervous system as face-to-face contact with 
caring supportive people who can just listen to you talk 
about what you're experiencing. Healthy sleeping and eating 
habits can help stabilize your moods. Keeping a regular sleep 
schedule is particularly important. Keep track of your 
symptoms and watch for signs that your moods are swinging 
out of control so you can stop the problem before it starts. 
Avoid activities that may 'seem' to provide quick distraction 
or relaxation to mind. Such activities may include gambling, 
taking drugs, having improper, unsafe or immoral sex. Also 
avoid rush driving and risky discussions. Doing such things 
can more likely result to more worse condition or even cause 


5 According to the protocol of Vedadhikara, only Male Brahmana, 
Kshtriya and Vaishya have the access to Veda. For them also, the 
access is valid only if they are not charged with the imperfection of 
being a ‘Shakha-Randa'', ' Vratya / Patita Savitri ' or 'Maha-Pataki'. 
The people not having Vedadhikara can use the Pauranika chants. 
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another unexpected problem. Now being honest, that's an 
easy suggestion to give but I feel it very hard to follow. I 
rarely seek help from others and | avoid sharing my 
problems except deep financial problems. I am personally 
not fond of seeking helps. I love only to help. 


However, most of the times I keep track of my symptoms and 
watch for signs that my moods are swinging out of control so 
I can stop the problem before it starts. But I also love to 
being isolated. I don't spend much time with family. I may 
live in the same colony or area but the time spent with 
family is less than 3-4 hours in a month ! Now that's a huge 
imbalance but also a truth. I always try to fulfill their needs 
and I don't get any complaint from them. They never 
demand anything recklessly. I always try to keep my duties 
on top, but my physical absence to them is another sad 
reality. 
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My Bipolarity 


My bipolarity is bound to a specific genre. The strict training 
provided by my parents never let me go out of my moral 
limits and values. I always monitor myself very deeply and I, 
myself think to be the best guide to mine. I have developed 
two sides in my personality. One is mentor and the other is 
follower. The person you will normally meet is the follower. 
If the follower personality falls into trap of anger, greed or 
lust, my brain automatically switches the mentor on. The 
mentor personality runs a check of my desires, thoughts and 
deeds and gives a proper and complete analysis of 'what am 
I doing' vs 'what should be done’. 


There have been times when | had to seek advise from my 
parents, friends and sometimes from others but such 
situations are very rare. Suppose a situation of greed. How 
do I perform self control ? However the example given here 
is a pure work of fiction and the motive is to only make the 
topic clear. Suppose that I received an offer of drug paddling. 
The dealer told me about the racket and profits making me 
somehow fall into trap. As you know that during the period 
of extreme mania, a bipolar patient does not takes fair and 
justified decisions. He elevates on a high level of energy and 
thinks about extraordinary capabilities. So the chances of 
accepting the dealer's offer are high. 


Now how does my mind reacts in such situations ? It 
automatically splits my personality into two opposite traits. 
The follower and the mentor are debating over this. Let's see 
it in a form of internal neuro-conversation : 
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Follower : The offer is tempting and seems good. What 
should I do ? 


Mentor: So you are saying that you are not getting it clear ! 
Follower : Well ! I know that it's illegal and wrong but I 
wanna give a try. However, the police and leaders are also 
corrupted and if there is a chance or shortcut to earn money 
than shouldn't I go through it ? 

Mentor : Is money everything in life ? 

Follower : No. 

Mentor : Will the money you earn follow in afterlife ? 
Follower : No. 

Mentor : What's greater than money and lavishes ? 


Follower : Dharma and values. 


Mentor : Does earning money from drug dealing falls under 
the category of Dharma and values ? 


Follower : No. 


Mentor : If you violate Dharma and start the drug dealing, 
what would be the result ? 


Follower : I will be a cause of making people addicted and 
devastated. I might be prosecuted by law making me loose 
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dignity and respect. It will make me feel guilty for whole life 
and even after death, I will be punished be 'Yama’. 


Mentor : Now you are strong enough to take a decision. 


Thus I decided to reject the offer. 


My follower personality has three specifications. 


e It can be lured in greed or anger. 

e Itnever contempt the mentor. 

e Ifa wrong deed is done, it accepts the guilt and tries 
not to repeat it. 


My mentor personality also holds specifications which are : 


e = It can't be lured in greed or anger. 

e It always advises strictly according to the rules of 
Sanatan Dharma. 

e = It thinks beyond the worldly desires and evils. 


A verse in Shrimad-Bhagawata-Mahapurana states that - 
"Unlike the shepherd, Gods never protect you holding a staff 
alongside. They just gift a fair mind and 'Buddhi' to the 
person they want to protect.’ In Bharat, such ability is known 
as “Panda' or 'Vivek'. 


Now, there are situations where the mentor and follower 
agree over a topic because there is nothing which violates 
Dharma and values. Then, I discuss the problem with my 
friends who might have a vivid or wide vision. Five of them 
are - Abhijeet Dubey, Brajesh Pathak, Suman Pathak, 
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Sriniwas Mishra and Sanjay Mishra. The first one is my 
classmate, second my cousin and the rest are seniors having 
an age difference of more than 15 years. 


If the situation is not solved, then I give a try taking advise 
from people like Brajesh Pandey (my temporary media 
representative ). If the situation is highly extreme than I 
discuss it with my mother and at last, with my father. I 
always listen to them, try to follow the advises and if there is 
a contradiction, I let the time fly. Time is a good healer. It 
heals everything. 


Now, I will discuss about another situations. They might be 
shocking or disappointing for some readers and also cause a 
negative impact over my social image and reputation, but as 
I respect and care about truth more than my reputation, so I 
will not think much about it. However, who cares about 
these things after my death, which is also a mandatory point 
of life. 


When I was in class IXth, a new classmate® (most scoring in 
exams and an eye-star to the teachers) was introduced. We 
completed our matriculation together but despite spending 
two years, I talked to her only 4-5 times. As I was crossing 
my adolescence, I got sexually attracted towards her. But my 
attraction was not immoral or illegal. I just loved watching 
her. No thoughts of future, like marriage were in my mind. 
My classmates told me later that she knew about my feelings 
but I never dared to have a conversation with her. The same 
year, which was 2013, I encountered my first notable 
episode of severe bipolar depression which lasted more than 


6 Name not disclosed respecting the privacy. 
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6 months ! However, after two years, on her birthday, I 
dared to text her and admitted with apologising that once I 
had soft feelings towards her. 


Now why did I shared this to you ? In most cases, A normal 
person was likely to seek for her phone number or to 
possess a photo of her, but how did my mind reacted ? My 
brain split the personality into two opposite neuro- 
individuals. The mentor was at it's work. 


Mentor : So, what's up ? 
Follower : Nothing special, just some sad thoughts. 


Mentor : But that's not abnormal to you, you have been sad 
many times before. What's special in this ? 

Follower : Feeling more uneasy with uncertainty, never like 
before. 


Mentor : You are going through important physical and 
hormonal changes. This age is a square which might lead to 
good or even bad. The feeling you are experiencing is called 
love, an emotion directly connected to Kama-Purushartha.’ 
You already know about that. Now tell me what Kama does ? 


Follower : As the third chapter of Shrimad-Bhagawad-Gita 
states : 'Kama and Krodha are two notorious and vicious 
enemies who lead the person into deep Paap (sin).' In the 
sixteenth chapter, it is said that Kama is one of the three 


7 Hindu Dharma tells about four Purusharthas : Dharma, Artha, Kama 
and Moksha. Dharma is code of conduct, Artha is about regulated 
economical activites, Kama describes desires and lavishes while 
Moksha refers to salvation. 
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doors who lead to Narak (hell). The two others are Krodha 
(anger) and Lobha (greed). 


Mentor : What does Shri Krishna commands over this ? 


Follower : In the last verse of third chapter, he says to 
kill/conquer the Kama as it is very powerful enemy. 


Mentor : Is Kama always bad ? 
Follower : No. In the seventh chapter, Shri Krishna says that 
Kama, if regulated by Dharma, becomes divine and 


considered to be a form of Krishna himself. 


Mentor : Is your classmate suitable to you in context to age 
or Varna-Dharma ? Are your deeds regulated by Dharma ? 


Follower : No. Desiring her can lead me to the depth of 
spiritual fall resulting into loosing my authority as 
Brahmana. 

Mentor : Even from a general view, do you think that she 
might accept your proposal ? 


Follower : Never. Well, I am not going to propose her, I am 
trying hard to forget her. 


Mentor : What do you want now ? 
Follower : I want to overcome this situation. 


Mentor : Close all contacts, increase the dose of music, walk 
as much as you can to release energy. Spend your time away 
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from family. Read Grantha-Shaastra. Start writing 
something®. Watch movies of your interest. Roam in natural 
places or play video games for a distraction. If feeling any 
sleep disturbance, you may take non-addictive low potency 
pills. 


I followed the steps and without doing any immature or silly 
act, I overcame the problem. It took me about one whole 
year to become normal but many valuable lessons of life 
were learned. This was a real example of my self-control 
when I was trapped in a sensitive and strong emotion like 
love and that's also in a sensitive age of 16. But the strong 
training and morals provided by my parents were always 
there with me as an internal guide. 


However, there have been times when the situational impact 
had not given proper time for the mentor to act. For 
example, Once I saw a butcher slaughtering a goat which 
filled my heart with sadness and pity.. The next day, to feel a 
part of that pain, I stabbed my left hand with sharp knife. I 
was sitting in a bus, returning from a tracking journey, 
suddenly drove my knife and stabbed my hand. My co- 
passenger offered his handkerchief to tie over the bleeding 
wound. No time was provided for the mentor to act. 


Let's discuss another example of such situation. As told in 
the first example, I was guided by self-mentor to start 
writing so I wrote my first ‘untitled’ book in 2013. The topic 
was over the philosophy of Gita. A deep topic must be 
written in mature way so I did very hard work on it. When 
my father saw, (I don't know why, but) he made fun of me 


8 This is how and when I became an author. 


A Bloodshed Within 


The Bipolars' 32 


and also used some satires. This impulsed a feeling of 
sadness in me and the next moment, I burnt the whole 
manuscript of more than 200 pages. It was not a fair 
decision, but the event is a truth. No time was provided to 
the mentor. My activity caused guilt in my father and he 
never discouraged me from writing again. 


Now I must discuss another real and notable example where 
the mentor and follower agreed over a topic but no decision 
was derived. So I had to seek guidance from another people. 
The year was mid 2018. I was invited in a Dharmic ceremony 
for about 10 days. Many people attended. Suman Pathak, 
Sriniwas Mishra and Sanjay Mishra were my partners in the 
event. 


As it was a large function, many people from different places 
were invited involved. My attention was driven by a girl? (of 
my age group) from the host side and for a second time I fell 
into love. Just like the situation in before, I didn't talked to 
her, also not discussed about her with anybody at the time. 
The ceremony was over and everyone was back at home but 
I was unable to forget her and the reoccurring thoughts 
created a loophole for me. 


The first person I told about this was the girl's maternal 
aunt. She was although shocked but consoled me by 
informing that the girl was already in love with another 
person. Luckily, I mutually knew that person and he was just 
perfect for her. So on a first thought, I tried controlling 
myself. The aunt also assured that she will try to have a 
conversation with the girl about me over this topic. 


9 Name not disclosed respecting the privacy. 
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As the time flew, my condition worsened. I discussed my 
problem with Suman Pathak who, at first gave a stale 
reaction. He just told - 'This was not expected from you. I 
never thought that you could fall in such a humiliating 
situation. You are always at high morals and as far my 
knowledge describes, the girl is already in love with another, 
so you must handle the situation at you own.’ 


The second person I contacted was Abhijeet Dubey. In fact, 
observing my situation and depressed behavior he already 
assumed that something is going wrong with me. So, he 
asked straightly about this and I admitted the truth. He said 
- 'So, you are again in ....?' He referred to the first episode of 
2013, comparing to the situation with the classmate case. 


I cleared the situation that both cases are different. The first 
case was a result of adolescence and hormonal changes. I 
never tried or wanted to make a bonding with my classmate. 
Instead, I tried to forget her and even succeed in this. But the 
new situation is different. 1 am no longer a teen and I don't 
want to forget, I want to achieve her. I want to marry and 
lead a happy life. Abhijeet asked if I had her photo or phone 
number, or if I knew her address. I stated that I don't want to 
keep her photo or phone number without her consent and | 
don't know where does she resides ! It's strictly against my 
morals to keep a girl's photo or number without her 
permission. Abhijeet teased - 'So you are a man of honor and 
a man in love. Time knows what will happen to you and what 
days are we going to see.’ 


By the time, I was deeply depressed and emotionally out of 
control. My mentor personality got activated and the debate 
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was at its peak. 

Mentor: So ! Again in love ? 

Follower : Hmmm.... 

Mentor : Similar or different ? 

Follower : Different. 

Mentor : What exactly do you want ? 

Follower : To marry her. 

Mentor : Ok. Let's have a glance over what do the rules say. 
Follower : Go on. 

Mentor : Tell me types of marriage you know about. 

Follower : ManuSmriti and Puranas say that Brahma, Daiva, 
Arsha, Prajapatya, Gandharva, Asura, Rakshasa and 
Paishacha are eight types of marriages. 

Mentor : Determine your category. 

Follower : It's Gandharva, a type of Hindu love marriage 
regulated by Dharma, but I prefer converting it into Brahma. 


Mentor : Does the girl belongs to Maga’? Brahmana 
community ? 


10 Maga or Shakadweepiya Brahmana is considered belonging to the 
lineage of Sun God — Surya / Aditya / Bhaskara. 
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Follower : Yes. There is no violation of Varna-Dharma. 
Mentor: Is the girl slightly below your age and height ? 
Follower : Perfectly below. 


Mentor : Does the girl falls outside the five generations from 
your mother and seven generations from your father ? 


Follower : Yes, indeed. 


Mentor : Are the girl's Gotra, Pravara, Pura“! different from 
yours ? 


Follower : Yes. This was primarily checked by me. 


Mentor : Now let's upgrade the checks. Describe the qualities 
that attracted you. 


Follower : She is vegetarian, devotional, expert in 
households and has all other behaviors I expect from my 
partner. 


Mentor : She is in love with another person who is also a 
perfect groom for her. Why do you expect that she can node 
in affirmative ? 


11 Gotra is based on hereditary Rishi. Each Gotra is subordinated by 
1-5 Pravara. Pura is a specific division only found in society of 
Maga / Divya / Bhojaka / Shakadweepiya Brahmana. Couples 
falling into same Gotra, Pravara or even Pura cannot marry each 
other. 
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Follower : Because the person she loves doesn't loves her 
back. He is not interested marring her. Thus in any situation, 
there is no future. 


Mentor : As there is no violation of Dharma in this case, you 
may proceed to do whatever your want. Seek advise from 
elders. But whatever you do would have direct influence to 
society as you are a role model to many people. Additionally, 
your deeds will solemnly determine your 'UrdhvaGati' or 
AdhoGati' afterlife. 


Now it was the turn to share my problem with others. | 
feared stigma and also Adharma. I met Sanjay Mishra and 
told him about my situation. My body was reacting very 
harshly. Hearing my words, Sanjay Chacha laughed and said 
- 'Guruji ! Your spiritual status and knowledge are at very 
high level. The girl can't match it. Socially or mentally, you 
will not be able to make up a perfect couple. I admitted but 
assured that worldly status and economy don't matter much 
to me. He replied - 'If it pleases and seems legitimate, both 
of us can find our her residence (which is not a hard task to 
do) and have a direct conversation with her family. 


I decided to take another guidance so | went to Sriniwas 
Mishra. He smiled (as he always does) and said in serious 
tone - 'I already knew about this. I mean no one told me but 
intuitions were notifing me about such possibilities. | would 
suggest you to try meditations or chanting mantra to relax 
your mind. If you are willing to marry her, you must discuss 
with your parents as the primary step.’ 


My health was dropping like disaster so I went Varanasi to 
meet Brajesh Pathak. He is my elder cousin and a very 
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knowledgeable person. When I discussed the situation, he 
demanded my Kundali (astrological birth chart) and said 
that 'You are going through situations favorable to marriage 
but you may face severe fall in reputation. I am with you in 
every situation you face, every decision you take. But first, 
let's go to Narad Ghat and have a Ganga-Snan.' 


We used to roam in lanes of Varanasi breathing deeply, 
eating sweets around Kedar Dham and sometimes listening 
to the song - 'Tu ban ja gali Baranas ki, Mai sham talak 
bhataku tujhame' (You become lane of Banaras and I roam 
till evening). By the evening, we were back at Pathak 
Bhaiya's residence. The day was golden but night was dark. 
We sit down to plan further. He proposed me several ideas. 


Pathak Bhaiya : Should we try finding out her home and pay 
a visit to her family for a proposal ? 


Me : That would be a hasty and immature step without 
knowing the internal intentions of the other side. It can 
worsen the condition as the neighbors may spread any bitter 
rumor about us. 


Pathak Bhaiya : Should we talk to the person she already 
loves ? He might act as a mediator. 


Me: He doesn't fits in a role at this situation. He has nothing 
to do with all this. 


Pathak Bhaiya : May we take the help of some serious type of 


occult or distant hypnotism ? Are you in favor of trying 
Tantric Vashikaran ? 
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Me : It's against the moral values and protocols of Dharma. 
Love can not be conspirated as it is eternal and natural. 


Pathak Bhaiya : The only option remains is to contact some 
female relatives of her who can convey a message and bring 
back the review. 


Me: I will try managing this as I know some. 


Pathak Bhaiya : For a quick relaxation of mind, I suggest you 
to have a darshan of Til-Bhandeshwara Mahadeva, the 
temple is few lanes from here. Just go and speak out your 
wish in the ears of Nandi and let Mahadeva handle the rest. 


We both agreed to this and the next morning, we visited the 
temple. It's largest natural Shiva-Linga in Varanasi and said 
to expand to the size of single sesam (Til) seed. We both 
bowed before Mahadeva, sit down there and chanted Rudra- 
Path, Shiva Tandava, Manas Puja and other stotras. Now it 
was turn to speak up for desired wish. I stepped forward, 
bowed to the ears of Nandi and tried to utter. My mentor got 
activated and my personality was forced to have a quick 
conversation. 


Mentor : Why are you here ? 

Follower : To ask Mahadeva fulfil my wishes. 
Mentor : And what are they ? 

Follower : I want to marry that girl. 


Mentor : What a shame ! 


A Bloodshed Within 


The Bipolars' 39 


Follower : It's not against Dharma. 
Mentor: Also it's not worthy. 
Follower : Enlighten me. 


Mentor : What a pity ! Shri Bhagavatananda Guru, who is 
famous for being a man of devotion and values, standing 
before Mahadeva and asking for a girl to marry !! What a pity 
! Can't you see that Maya is trying to lure you ? Ask for 
something important enough to be asked. 


So I uttered : '0 Mahadeva ! Protect me from your Maya 
which is the most powerful energy in this world. I am not 
able to remove its effect. Only your grace can save me from 
falling down. Save me form this trap. Make me strong enough 
to overcome this situation. I just want to remain as your 
devotee and don't want anything else from you. Just provide 
what is ‘good' for me, not what I ‘desire’. Guide me through 
darkness of Kama as you are the one who turned the love- 
god into ashes. I ask for your support so that I never leave 
the path of Dharma’ 


I stepped back with tears in my eyes, joy in heart and felt like 
some burden removed. However, later I also did what 
Brajesh Bhaiya had advised. I sent a request to the girl's 
mother through some mutual female relatives and got 
negative responses and the topic was over. Now I no longer 
wanted to marry, but still was not able to forget her. It took 
time physically and mentally to recover in full. 


After Deepawali, I fainted twice and regarding my condition, 
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Mr. Binay Dubey, along with his cousin Naveen Dubey and 
son, Abhijeet Dubey, took me Varanasi. Brajesh Pathak 
Bhaiya and Abhijeet Dubey further took me to Prayagraj. At 
Parayagraj, Shri Prashant Mishra helped me a lot with 
generous hospitality and Dr. Tribhuwan Singh of Geeta 
Hospital, along-with his friend Dr. Rohit Gupta ran a full 
course of treatment causing me no economical expanses. 
The other expanses were fully covered by the help of my 
disciple, Chandra Bhushan Mishra, owner of Setu Printers. 
Important lessons Brajesh Pathak taught me were - 


Persons spending their much time in complex mental works 
like studying or planning hard over multiple topics are more 
likely to develop some type of so-called disorder. As their 
brain is too much active, racing out thoughts and knowledge, 
the neuro-transmition faces a hasty traffic and can result 
into a situation which other people, believing themselves 
normal may consider as some type of disorder. No one is 
mentally perfect. Every person is born with some identical 
distinctions. Everyone has anger, greed, lust and evil pre- 
installed in them. People who are spiritual and virtuous 
manage to handle them perfectly while the others fail and 
mismanage the emotions. 


I perfectly understand the deep meanings of above-said 
statements and completely agree with these. Now I shall 
discuss about what does a person facing bipolar disorder 
exactly behaves like. 
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Bipolar and Behavior 


Bipolar disorder is often characterized by intense mood 
swings that range from excessive highs to extreme lows. The 
swings can have a significant impact on a person’s behavior. 
The behaviors associated with bipolar disorder, (the severity 
may vary) can differ from person to person. Some of the 
more common symptoms include the following: 


Noticeable increases in goal-directed activity, such 
as starting new projects at home or at work 

Easily distracted from work or conversations 

Talks quickly and loudly, becomes difficult to 
interrupt and changes the subject rapidly 

Spends excessive amounts of money 

Engages in high-risk activities 

Gives away their possessions 

Leaves their job or makes rash business decisions 
Overly welcoming, affectionate and tactile 

Awake and active for extended period of time due to 
a reduced need for sleep 

Grandiose thinking with unrealistic goals 


I personally face increased activity, loud and quick narration, 
uncontrolled expenditure or money and being engaged in 
high risk activities. A person with bipolar disorder will also 
experience extreme lows, which can include the below: 
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e Becomes reclusive or distant about keens and 
contacts 

e Avoids challenging tasks, instead preferring to 
spend more time at home or in bed 

e Careless with regards to their education or 
employment 

e Sleeps more or less than usual 

e Moves or speaks slowly, and seems less animated 

e ats more or less than usual 


During such episodes, I felt like being careless with regards 
to my education or employment, but I never wanted to stay 
at home on be on bed. The more depressed I am, the farthest 
from home I go. However I moved slowly and spoke slowly. 
For a person with bipolar disorder, there are strategies that 
can be put in place to help with the management of their 
extreme shifts in moods, so that they have less impact on 
their daily life. 


As isolation can have a negative impact on a person’s mood, 
it is important for someone with bipolar disorder to 
regularly meet up with family and friends. This can give 
them a chance to talk through their thoughts and feelings, 
and receive support when they are going through difficult 
times. This is the suggestion given by experts. This might be 
helpful for people who are socially active or dependent. The 
people having a tendency to suicide can also try this out but 
a person like me who dislikes worldly desires, gatherings 
and also not prone to commit a suicide can be more 
benefited from a state of isolation. Spending more time with 
nature, spiritual places and people can show significant 
results. 
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If left untreated, bipolar mania can spin out the control and 
affect your ability to function on a daily basis. Recognizing 
the symptoms is the first step toward seeking the 
appropriate treatment and care. Mania and hypomania are 
phases of bipolar disorder characterized by elevated "highs" 
in mood and behavior that are in stark contrast to the 
depressive "lows" of the emotional cycle. Mania is a facet of 
type I bipolar disorder in which the mood state is 
abnormally heightened and accompanied by hyperactivity 
and a reduced need for sleep. By contrast, hypomania is a 
type II bipolar disorder which neither has the range nor 
severity of symptoms that classic mania has. 


The appearance of one or two symptoms of mania doesn't 
necessarily mean that you have bipolar disorder. There may 
be other explanations for your sudden change in mood, 
including an emotional trauma, a brain injury, a drug 
reaction, or an untreated anxiety disorder. You need to 
carefully distinguish between situations where it is creative 
and energetic talent or it's caused by mania. 


Symptoms may include: 


e Delusions (believing things that are not real) 

e Hallucinations (hearing, seeing, smelling, touching, 
or feeling things that are not real) 

e Paranoia (fearing things that are not real) 


The symptoms of psychosis tend to match the mood state. If 
it occurs during a manic phase, you may believe you have 
special powers and engage in reckless behaviors. If bipolar 
psychosis occurs during a depressive episode, you may 
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believe that someone is out to harm you. Impaired judgment 
can often be missed by casual observers who may dismiss 
the behavior as either a momentary lapse or a sudden burst 
of generosity, passion, daring, or goodwill. At times the 
behavior may be risky, hurtful or even more dangerous 
leading to death. Examples include: 


e =An apparent lack of insight into the consequences of 
an action 

e Extreme impulsiveness (including gambling and 
risk-taking) 

e Inappropriate humor and brash behavior 

e Hyper-sexuality and sexually provocative behaviors 

e Reckless and extravagant spending (including the 
lavishing of gifts on friends, casual acquaintances, 
and even strangers) 


I personally feel all these symptoms happening to me. 
During such episodes, I was unable to foresee the results, I 
was attracted to risky activities which might have been 
resulted into death of mine or some of my friends. 
Extravagant spending is a common behavior to me as I never 
treat money as an important thing in my life and having a 
philanthropic nature, I am always there to help the people, 
sometimes even beyond by capacity. 


However it's also a common thing that people often fool me 
due to my generosity and spend my money into their own 
lavishes. For a short time, Hyper-sexuality was also a mild 
sign but my spiritual studies, meditation, parental guide and 
balanced diet always kept me within high moral limits. It is 
possible that such signs may be triggered during the periods 
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Speech disruptions are probably the easiest way to 
recognize a manic episode. A person may be described as 
very talkative and be difficult or even impossible to 
interrupt. Speech disruptions may include  Clang 
associations or incoherent speech” along with rapid and 
pressured speech. Mood changes are characterized by a 
sudden burst of activity, often described as being as being 
outsized or larger than life. These changes would be long- 
lasting rather than transient and be uncharacteristic of your 
natural mood state. Symptoms may include: 

e Sudden shifts to extreme irritability, hostility, or 

even anger. 

e Extreme excitability 

e § Grandiosity and imperiousness 

e An expansive mood 


Sudden changes in energy level is one prominent point. To 
have a sudden rush of energy is an another thing but when 
the energy is relentless, prolonged, and overwhelming, it 
might be considered as starting of mania.. As with mood 
changes, the sudden upshot of energy would not be 
considered normal and can switch off as quickly as it was 
switched on. Decisions taken in such period may crash soon 
leaving a person insulted. Symptoms may include: 


e Adecreased need for sleep with little apparent 
fatigue 


12 Clang association is a serious condition in which words that sound 
similar are grouped together even if they don’t make any sense. 
Incoherent speech is often described as rambling and persistent. 
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e Asudden increase in goal-oriented activities 
e Persistent and often purposeless movement 
e _Restlessness and an inability to remain still 


Bipolar mania can be diagnosed if you experience at least 
three of the following symptoms for no less than a week : 
e Anincreased pursuit of risky or dangerous activities 
Being easily distracted 
Flight of ideas 
High self-esteem 
Increased rate of speech 
Reduced need for sleep 
Psychomotor agitation” 
An increased interest in goal-oriented activities 


I must admit that I experienced increased pursuit of risky or 
dangerous activities, increased rate of speech, increased 
interest in goal-oriented activities along with flight of ideas. 
Bipolar disorder affects both men and women. For many 
people, including me and most people I know, the first 
symptoms show up in their early twenties. New studies have 
shown that the first episode or early symptoms of bipolar 
disorder are occurring earlier: It often shows up in 
adolescence, and even children can have the disorder. 
Disrespecting nature and being lost into their own is prime 
sign. 


The researches also suggest that kids and teens with bipolar 
disorder don't always have the same behavioral patterns 
that adults with bipolar disorder do. The adults are more 


13 Such as pacing or hand-wringing 
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stable and experienced with situations and emotions while 
the children are not. For example, kids who have bipolar 
disorder may experience particularly rapid mood changes 
and may have some of the other mood-related symptoms 
listed below, such as irritability and high levels of anxiety. 
But they may not show other symptoms that are more 
commonly seen in adults. 


Because brain function is involved, the ways people with 
bipolar disorder think, act, and feel are all affected. This can 
make it especially difficult for other people to understand 
their condition. When I meet persons with bipolar disorder, 
they don't even have the basic realization of what is going on 
with them. They behave like everything is just fine but 
somehow the world treats them badly or harshly. They also 
assume that this is the fault of fate or situations. It can be 
incredibly frustrating if other people act as though someone 
with bipolar disorder should just "snap out of it," as if a 
person who is sick can become well simply by wanting to. 
Bipolar disorder isn't a sign of weakness or a character flaw; 
it's a serious medical condition that requires treatment, just 
like any other condition. 


In adults, episodes of mania or depression usually last for 
weeks or months, although they can be shorter in length. In 
children and adolescents, though, these episodes can be 
much shorter, and a kid or teen can even go back and forth 
between mania and depression throughout the day. Episodes 
of mania or depression may happen irregularly and follow 
an unpredictable pattern or they may be linked, with a 
manic episode always following a period of depression, or 
vice versa. Sometimes episodes have a seasonal pattern. For 
example, Mania in the January may be followed by 
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depression in the June. 


Between episodes, someone with bipolar disorder usually 
returns to normal (or like about) functioning. For some 
people, there is little or no "break period" between their 
cycles. These mood swing cycles can change slowly or 
rapidly, with rapid cycling between mania and depression 
being much more common in women, children, and 
adolescents. I have spent a long time with persons who are 
dealing with rapid mood cycles which changes in just few 
hours. Every quarter of the day comes up with a new 
(positive or negative mood change). They have accepted 
(and seems that) permanently installed irritation to their 
behavior. 


Genes also play a role. If a close relative has bipolar disorder, 
a person's risk of developing the condition is higher. In mine 
case, my parents show severe symptoms of mania or 
depression. This doesn't mean, though, that if you have a 
relative with bipolar disorder you will automatically develop 
it, but the chances are very high. Even in studies involving 
identical twins raised in the same home, one twin sometimes 
had bipolar disorder whereas the other did not. Researchers 
are now working on identifying the gene or genes involved 
in bipolar disorder. Some people with bipolar disorder turn 
to alcohol and drugs because they feel temporarily better 
when they're high. But using alcohol and drugs can have 
disastrous results for people with bipolar disorder. 
Substance abuse can actually make the symptoms worse, as 
well as making the condition hard for doctors to diagnose 
and keens to behave or cooperate well. Now-a-days doctors 
and scientists don't know the exact cause of bipolar disorder, 
but they believe that biochemical, genetic, and 
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environmental factors may all be involved. It's widely said 
that such condition is caused by imbalances in 
neurotransmitters’*. If the neurotransmitters aren't in 
balance, the brain's mood-regulating system won't work the 
way it should. 


Environmental or social factors may play a role in bipolar 
disorder. For some teens, stresses such as a death in the 
family, their parents’ divorce or other traumatic events could 
trigger a first episode of mania or depression. Sometimes, 
going through the changes of puberty can set off an episode. 
In girls, symptoms can be tied to their monthly menstrual 
cycle. In adults, loss in business, insults or harsh satires by 
friends can also be a cause. 


Most people with bipolar disorder can be helped but a 
psychiatrist or psychologist must first diagnose the disorder. 
Sadly, many people with the condition are never diagnosed 
or are not diagnosed properly. I have visited many persons 
over this topic but sadly most of them were never diagnosed. 
The fact is in Bharat, most of the people don't even know 
that such a disorder exists. The second fact is, in Bharat, 
every mental illness and disorder is directly connected to 
social insult and ends up in asylum. 


Without proper diagnosis and treatment, the disorder can 
become worse. Some teens with undiagnosed bipolar 
disorder can end up in a psychiatric hospital or residential 
treatment center, in the juvenile justice system, abusing 


14 Neurotransmitters are chemical messengers that transmit a message 
from a nerve cell across the synapse to a target cell. The target can be 
another nerve cell, muscle cell or a gland cell. 
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drugs, or committing suicide. Diagnosing bipolar disorder 
can be difficult. As yet, there aren't any laboratory tests like a 
brain scan or blood test that will diagnose it, it requires a 
regular and wide view of emotions, environment and 
behaviors.. In teens, bipolar disorder can sometimes be 
mistaken for illnesses like schizophrenia and post traumatic 
stress disorder, attention deficit hyperactivity disorder 
(ADHD), and other depressive disorders. 


I know a classmate of mine who lost his father at the age of 
13 and went into deep depression. After some years, he went 
to jail in a murder charge. I know few other classmates who 
started taking drugs. I know a female classmate of mine who 
lost her mother at early childhood and after failing in 
teenage-love, also tried to commit suicide many times. 
Because children and teens with bipolar disorder do not 
usually show the same patterns of behavior as adults who 
have the condition, a mental health professional will observe 
a teen's behavior carefully before making a diagnosis. This 
includes getting a complete history of the person's past and 
present experiences. Family members and friends can also 
provide helpful insights into the person's behavior. The 
doctor may also want a teen to have a medical exam to rule 
out other conditions. 


The relationship between mental illness and violence is 
controversial. On the one hand, there is considerable 
unfounded stigma and discrimination toward the mentally ill 
based on the popular notion that psychiatric patients are 
dangerous people. On the other hand, there is a legitimate 
need for psychiatrists to identify and manage what risk of 
violence does exist in their patients. 


A Bloodshed Within 


The Bipolars' 31 


Research that examines how and why violence occurs in the 
mentally ill is necessary for psychiatrists to determine as 
accurately as possible which patients are prone to violence 
and to manage their care accordingly. Not every bipolar 


person is violent. Depression slows the activity but mania 
increases. I am not violent in most of the cases. | rarely 
abuse or beat anyone, I rarely use to plant a risky accident to 
anyone. I have established well managed anger and only 
extreme conditions (which are rare to me) can trigger my 
anger. I only get angry when something or some incident 
harming my Dharma or nation happens or if there is an 
injustice or immorality. 


Traumatic experiences in childhood have been linked to the 
potential for violence in adulthood as well as to vulnerability 
to psychiatric disorders. Bipolar disorder has been linked to 
traumatic’ childhood experience and to the potential for 
violence. The traumatic event can be experienced firsthand 
or by learning that the event occurred in a close family 
member or friend. Moreover, the traumatic event is 
experienced repeatedly or there is extreme exposure to the 
details of the event. A history of childhood traumatic 
experience has been associated with increased vulnerability 
to multiple mental disorders, including mood disorders and 
personality disorders. 


Thus, either the trauma itself or the factors that lead to 
trauma-or both-could affect the development and course of 
bipolar disorder. The prevalence of childhood trauma in 


15 Trauma is an exposure to an event that involves actual or threatened 
death, serious injury, or sexual violence. 
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persons with bipolar disorder combined with the risks that 
arise from the symptoms of the disorder itself renders 
bipolar patients at increased risk for violent behavior. 
Because childhood trauma has been associated with earlier 
onset and a greater number of episodes, there is more 
cumulative time when aggressive behavior is most likely to 
manifest. 


In addition, a history of trauma is associated with an 
increase in rates of substance abuse, which itself is 
associated with significant violence risk. Aggressiveness is 
often shown in different clinical settings, including bipolar, 
borderline, and _ antisocial personality disorders. 
Comorbidity’® with borderline personality disorder is 
associated with a higher risk of aggression in bipolar 
disorder during periods of euthymia.’’ Persons with bipolar 
disorder are at significantly increased risk for violence often 
in the presence of comorbid diagnoses. 


In assessing patients with bipolar disorder, pay special 
attention to violent behavior that may have occurred when 
the person was manic. Also consider violence during 
euthymic periods or even in another normal conditions 
(although it's a rare phenomenon), but especially in patients 
who are substance abusers or who have some type of 
comorbidity. If possible, obtain collateral information about 
the history of violence. Patients may minimize previous 
violent actions or not remember them, especially if they 
were in the midst of a manic episode. 


16 Comorbidity refers to the presence of more than one disorder in the 
same person and most likely at the same time. 
17 Euthymia is a state when the brain is in a normal and stable mood. 
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They are prone to agitation that can result in impulsive 
aggression during manic and mixed episodes. However, 
depressed states can involve intense dysphoria’? with 
agitation and irritability, which can also increase the risk of 
violent behavior. Bipolar patients may have chronic 
impulsivity during euthymia, predisposing them to 
aggression. This is especially true with comorbid features of 
borderline personality disorder. In fact, particularly high 
levels of impulsivity and aggression in a bipolar patient 
could be a strong indicator of comorbidity with borderline 
personality disorder. 


Impulsive aggression (as opposed to premeditated 
aggression) is most commonly associated with bipolar and 
other effective disorders. In animal models, premeditated 
aggression corresponds to predatory behavior, while 
impulsive aggression is a response to perceived threat. 
Neurochemically, impulsive aggression has been associated 
with low serotonin levels, high catecholamine levels, and a 
predominance of glutamatergic activity. In many ways, the 
assessment of violence risk in patients with bipolar disorder 
is similar to risk assessment in any patient. 


A history of violent acts, especially recent ones and 
especially if there were any legal consequences can cause 
further situations of anger. The extent of alcohol and drug 
use may also be another cause, because there is a strong 
association between substance abuse and risk of violence. 
Trauma history has a unique relationship with bipolar 


18 Dysphoria is a state of unease or sadness. In a psychiatric context, it 
may accompany depression and anxiety. 
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disorder, and it should be assessed in all patients to 
determine the risk of violence. Trauma is associated with 
increased aggression in adults in general, regardless of 
whether an effective disorder is present. Other important 
historical data include demographic information and access 
to weapons or illegal trafficking. 


Bipolar patients are most prone to violence during manic or 
mixed states-when maximum behavioral dyscontrol’’ is 
combined with unrealistic beliefs. Patients with dysphoric 
mania and mixed states may be at especially high risk; the 
assessment for concurrent depression in a manic patient 
should therefore be a priority. Often, patients with bipolar 
disorder will use alcohol and other drugs to self-medicate 
mood episodes or as part of the pleasure-seeking behavior 
of a manic episode. Comorbid borderline personality 
disorder, which is often associated with trauma history, has 
been shown to predict violence potential in bipolar patients, 
especially during periods of euthymia. Symptoms of bipolar 
disorder often overlap with those of borderline personality 
disorder. 


Impulsivity is a prominent feature of bipolar disorder. 
Information about previous impulsive acts, especially acts of 
impulsive aggression, can give the clinician an idea of a 
person’s likelihood to commit violence on impulse.Bipolar 
patients may be impulsive even during euthymia, especially 
if there is comorbid borderline personality disorder. 
Consider referring the patient for dialectical behavioral 


19 Dyscontrol is a pattern of abnormal, episodic, frequently violent 
and uncontrollable social behavior in the absence of significant 
provocation. Behavioral dyscontrol includes both aggressive and 
disinhibited behavior and may affect both children and adults. 
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therapy if borderline features dominate the clinical picture 
or if there is a significant history of impulsive risk taking or 
self-harm during euthymia. 


The bipolar diagnosis introduces some unique aspects to 
violence prevention and management, although the general 
principles are similar to those for patients with other 
disorders. A positive treatment alliance can be a challenge in 
bipolar patients who may have low motivation for treatment, 
especially if they have poor insight or if they enjoy their 
manic symptoms. 


Educating friends and family can prevent violence by helping 
them avoid behavior that could worsen the patient’s 
aggression; help them understand the need to leave a 
situation that may become volatile and when urgent 
intervention is needed. Whenever I meet such person, I 
always try to be calm, polite, helping and use healthy humors 
while conversation. If the person is misbehaving or getting 
furious, I always try to remember the root cause (imbalance 
in neurotransmitters) and handle the situation with patience 
and morality. 


I know a few persons with such behavior. They even think 
that taking a treatment may decrease their productivity or 
energy level. A history of childhood abuse can lead to 
diminished capacity for trust and collaboration with the 
clinician. To improve the alliance with a reluctant bipolar 
patient, identify his or her particular barriers to acceptance 
of treatment and work to diminish them. It may be helpful to 
normalize the enjoyment of mania and to empathize with 
the patient’s resistance to treatment as an understandable 
desire to be healthy and independent. 
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Frame treatment addresses aggressive behavior in a way 
that respects the patient’s desire for control. Convey that the 
medication will help the patient control himself rather than 
saying that the medication will control the patient. Such 
approach can maximize the patient-physician alliance. Those 
close to a person with bipolar disorder can be both potential 
victims of aggressive behavior and potential sources of help 
in symptom monitoring, especially for patients with poor 
insight. 


In my case, Abhijeet Dubey can be example of such person. 
Including me, he lives with multiple persons having mood 
disorders and possesses an ability to adjust with them. 
However some of them are not willing to enhance while 
some do. He determines with the patient and family what 
the early warning signs of a mood episode are for that 
person so that intervention can be instituted early, before 
behavior becomes unmanageable. 


Because the risk of violent behavior increases during an 
episode, the sooner mood symptoms can be made better to 
lower the risk. In addition to the agitation and hyperactivity 
of mania (or sometimes depression), psychotic symptoms 
are important targets of violence prevention. Symptoms 
such as paranoid delusions”? or sometimes command 
auditory hallucinations” can contribute to violent behavior, 
with a greater number of psychotic-like experiences with a 
higher risk of violence. Mixed states may be especially high- 


20 Feeling extremely nervous and worried because you believe that 
other people do not like you or they are trying to harm you. 

21 You may hear the voices that are not real or audible to another 
nearby persons with healthy hearing capacity. 
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risk and may respond better to Valproate than to Lithium. 


If a bipolar patient is an acute danger to others, steps must 
be taken to incapacitate him. These include involuntary 
hospitalization, caring and medication. Bipolar patients are 
most often involuntarily hospitalized during manic episodes. 
An aggressive pharmacological approach should be taken to 
address the manic symptoms so as to quickly diminish the 
risk of aggressive behavior. Substance use disorders are 
highly comorbid with bipolar disorder and are a major risk 
factor for violence. Aggressively assess and treat such 
disorders, and refer the patient to specialized outpatient 
programs or restrictive residential programs, if needed. 


Aside from treating the manic episode, other measures may 
be used if needed to quickly control aggressive behavior. 
These include sedating medication like benzodiazepines, 
antipsychotics, seclusion”, and restraint. It is important to 
provide an environment that minimizes over-stimulation 
and includes clear interpersonal communication and limit- 
setting. You may use assertiveness training, social skills 
training, anger management training, and __ stress 
management training as needed to help the person express 
his needs, manage potentially frustrating interactions, avoid 
stress, and handle any anger that arises. Irritability is a 
common emotion in people experiencing bipolar disorder. 
This emotion is common during manic episodes, but it can 
occur at other times too. A person who is irritable is easily 
upset and often bristles at others’ attempts to help them. I 
face this situation many times. I always keep a sharp eye to 


22 Seclusion is the state of being private, isolated or away from other 
people. 
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the worldwide situations and events. 


My personal problems are not strong enough to make me 
sad but I become upset due to anti-national activities, 
conspiracies of leftist parties and even due to the 
mismanagement of government. I am a man of morals who 
loves to live in a world of joy and faith. In such situations I 
become annoyed or aggravated with someone’s requests to 
talk. If the requests become persistent or other factors come 
into play, the person like me with bipolar becomes angry 
easily and often. 


Anger isn’t a symptom of bipolar disorder, but many people 
who have the disorder as well as their family and friends 
may report frequent bouts with the emotion. For some 
people with bipolar disorder, irritability is perceived as 
anger, and may become as severe as rage or disrespectful. 
People with bipolar disorder exhibit greater episodes of 
aggression than people without the mood disorder. People 
with bipolar disorder who aren’t being treated or those 
experiencing a severe mood swing or rapid cycling between 
moods are more likely to experience periods of irritability 
too. These emotions may also be followed by anger and rage. 
Proper medication is one of the primary ways doctors use to 
treat bipolar disorder. 


Doctors often prescribe a variety of medicines for the 
disorder, and mood stabilizers like lithium are usually part of 
the mix. Lithium can treat symptoms of bipolar disorder and 
help correct the chemical imbalance that led to the disorder 
in the first place. Although some people who take lithium 
report increased episodes of irritability and anger, this isn’t 
considered a side effect of the medication. Side effects of 
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mood stabilizers like lithium do include: 


restlessness 
constipation 
loss of appetite 
dry mouth 


Changes in emotions are often the result of your body 
learning to adjust to the new chemicals. That’s why it’s 
important that you continue to take your medicine as 
prescribed by your doctor. Even if new symptoms crop up, 
you shouldn’t stop taking your medicine without first 
discussing it with your doctor. If you do, it may cause an 
unexpected swing in your emotions and increase your risk of 
side effects. I personally don't take any allopathic medicine 
for such problems. | prefer to useto listen soothing music, 
Sanskrit stotra, instrumental violin, flute or piano. I also 
prefer to wander in natural spots away from harsh noises 
and pollution. I also use Ayurvedic mediines like Giloy, 
Kumari Asawa, Shatavari and Ashwagandha. If necessary, in 
worst conditions, | take homeopathic medicines like Nux 
Vomica and Rescue Remedy. 


Everyone gets upset from time to time. Anger can be a 
normal, healthy reaction to something that has happened in 
your life. However, anger that’s uncontrollable or prevents 
you from interacting with another individual is a problem. If 
you think this strong emotion is preventing you from having 
a healthy relationship with friends, loved ones, and 
colleagues, it may be time to see a doctor. Irritability or 
anger may be impacting your life if your friends avoid you. A 
run-in with a friend or two may discourage your friends 
from inviting you to future events. 
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I often face such situations. You must know that after my 
matriculation, when my classmates (the only friends I had) 
departed from me, the sadness and isolation triggered my 
bipolar to a severe condition. Due to my spiritual personality 
and Dharmic notions, not wearing jeans and shirt but 
wearing a Dhoti-AngaVastra or Prishtthottariya”? (which is 
just fine according to Bharatiya culture and Hindu Dharma) 
my classmates don't like to invite me in their gatherings or 
reunions. 


They would plan a gathering without me, attend it without 
me and if someone insists for my presence, there have been 
times when the majority has rejected and cancelled the 
whole event. The next five years of college didn't helped me 
making any friends. Can you just imagine that 5 years in 
college and NOT a single friend ! I don't even remember the 
names of my batch-mates in college. However, I have gained 
much respect, identity and honor from the society 
worldwide in very low age so I don't tempt to get respect 
from my classmates but I have shared the incident only to 
make it clear that ignorance from friends can be emotionally 
harsh to handle. 


Arguments are common with family and loved ones, even 
within the most secure relationships. However, if you find 
your loved ones aren’t willing to have an intense discussion 
with you, your behavior provoked by bipolar disorder may 


23 A Prishtthottariya is cape like clothing worn at back attached 
through shoulders and neck by religious preachers after they reach the 
level of Snatak. However it's not mandatory and generally not in wide 
practice among Hindus. 
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be a problem. I remember situations when due to some 
philanthropic mismanagement, I had a bitter argument with 
Abhijeet Dubey ending up with tears in eyes and tension in 
mind for next few days before we solved it out. Anger or 
irritability at work may create a difficult work environment 
with your colleagues. If you’ve been reprimanded or 
counseled recently about your attitude, the way you handle 
your emotions may be an issue. 


Bipolar disorder (BP) is a condition that causes major 
changes in activity, energy, and mood while obsessive- 
compulsive disorder (OCD) results in a person having 
unwanted ideas, thoughts, or sensations to recur in the brain 
and body. The two conditions share many symptoms. Some 
experts even believe they can occur together. Bipolar 
disorder shares some similarities with OCD. People who 
comorbid with bipolar disorder and OCD are likely to 
experience: 


changes in mood 
elevated mood 
anxiety 

social phobia 


But several key differences exist. These are present with 
OCD, but not with bipolar disorder: 


e recurring obsessions and compulsions 
e uncontrollable ruminating thoughts 


I face different types of such symptoms. My mood changes 
occur weekly or biweekly. I have social phobia of different 
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genre. I strictly avoid going in marriage ceremonies, birthday 
parties but love to attend a cultural fair, Dharmic Utsava, or 
socio-political seminars. I don't have a stage fear or phobia 
of narration and debates. I often face racing and ruminating 
thoughts because I study a lot and I often get indulged into 
deep state of concern towards the future of Dharma and 
nation. 


Bipolar disorder and OCD are different conditions with 
similar symptoms that can sometimes occur together. It’s 
important to determine which condition you have, or if you 
have both conditions, in order to receive appropriate 
treatment. Seek help from your doctor or mental healthcare 
provider if you suspect you have one or both conditions 


Bipolar-OCD comorbidity, or occurrence of both conditions 
in a person, is a fairly recently studied phenomenon. Some 
people with bipolar disorder experience OCD symptoms 
without having OCD. This is known as having OCD 
tendencies. They may only experience these symptoms when 
they have a very low or very high mood. But a person may 
have both conditions and experience their symptoms at all 
times. Symptoms of bipolar disorder with OCD comorbidity 
include: 


Depressive episodes — feeling very sad, or low 
Dramatic and sometimes fast shifts in mood 
Manic episodes — feeling very happy, or high 
Recurring obsessions and compulsions 

Social problems, such as social phobias 
Uncontrollable ruminating thoughts 

Higher rates of obsessive ideas about sex and 
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religion than people with just OCD 

e Lower rates of ritual checking than people with 
just OCD 

e Higher rates of substance abuse than people 
with just bipolar disorder or OCD 

e More episodes of depression, increased rates of 
suicide, and more frequent admission to 
hospitals than people with just bipolar 
disorder or OCD 

e More chronic depressive and manic episodes 
and residual mood symptoms than people with 
just bipolar disorder 


Because the conditions can occur together and share some 
symptoms, people are likely to be misdiagnosed with 
opposite condition. It can be helpful for those diagnosed 
with bipolar disorder who display symptoms of OCD to seek 
mental health counseling. Those who have OCD but show 
other signs of bipolar disorder may also want to seek mental 
health counseling. To check if symptoms are caused by OCD, 
a doctor will likely perform a physical exam, lab tests, and a 
psychological evaluation. 


Bipolar disorder is a lifelong condition so treatment must 
focus on the long term and continue even when a person 
feels fine. A psychiatrist handling treatment of people with 
bipolar disorder. may prescribe a combination of medication 
and therapy. The goal of such treatment is to even out mood 
and decrease symptoms fast. Once achieved, a person should 
focus on maintenance treatment to manage his disorder and 
prevent a relapse. It can be challenging to diagnose OCD 
because the disorder’s symptoms can be very similar to 
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those associated with other mental health disorders that 
involve anxiety . 


Lithium works as a mood stabilizer and is one of the most 
widely used and effective treatments for bipolar disorder. 
Common medications for bipolar disorder include 
anticonvulsants which are used to control the changes in 
mood associated with bipolar disorder. Antidepressant 
drugs treat depression associated with bipolar disorder. 
They aren't always most effective because people with 
bipolar disorder also experience mania. Antipsychotics 
drugs are also used to treat a variety of mental disorders, 
including bipolar disorder. Benzodiazepines are used to treat 
insomnia” and anxiety, which people with bipolar disorder 
may experience. These medications are highly addictive and 
should only be used on a short-term basis. 


Some examples of anticonvulsants are Valproate Sodium 
injection, Divalproex sodium (Depakote), Carbamazepine 
(Tegretol XR), Topiramate (Topamax), Gabapentin 
(Gabarone) and Lamotrigine (Lamictal). Examples of 
antidepressants include serotonin, norepinephrine and 
dopamine. Examples of Antipsychotics are Prochlorperazine 
(Compazine), Haloperidol (Haldol), Loxapine, Thioridazine, 
Molindone, Thiothixine, Fluphenazine, Trifluoperazine, 
Chlorpromazine and _ Perphenazine. Examples of 
benzodiazepines include Aprazolam, Chlordiazepoxide 
(Librium), Diazepam (Valium) and Lorazepam (Ativan). 


24 Insomnia is a sleep disorder in which patients have trouble falling 
and/or staying asleep. Acute (short-term) insomnia lasts from single 
night to week. Chronic (long-term) insomnia is considered to stay 
for at least 3 nights a week and for 3 months or more. 
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Management of bipolar disorder and comorbid OCD should 
be focused first on stabilizing a person’s mood. This involves 
use of multiple medications, such as lithium with 
anticonvulsants or atypical antipsychotics with 
apripiprazole (Abilify). Like bipolar disorder, OCD is also a 
long-term condition requiring long-term treatment. 
Treatment of OCD also involves using a mix of both 
medication and therapy. 


Typically, OCD is treated with antidepressants such as 
Clomipramine (Anafranil), Fluozetine (Prozac), Fluvoxamine, 
Paroxetine (Paxil, Pexeva) and Sertraline (Zoloft) but doctors 
may also use other types of antidepressants and 
antipsychotic medications. Cognitive behavior therapy is 
most often used to treat OCD. Specifically, exposure and 
response prevention (ERP”*) is used. The goal of ERP is for 
the person to manage their compulsions. I have self- 
developed the ERP method to my personality making myself 
strong enough to reside alone in dense forests. But when the 
two conditions occur together, it’s also important for doctors 
to diagnose the type of bipolar disorder a person is 
experiencing. 


For example, when treating bipolar disorder with comorbid 
OCD, after full treatment of mood symptoms with mood 
stabilizers, a doctor may prescribe antidepressants effective 
for both depressive and OCD symptoms that have a low risk 
of inducing a full manic episode. These medications may 
include selective serotonin reuptake inhibitors (SSRIs) like 


25 This involves exposing a person to a feared object or obsession, and 
then helping that person learn healthy ways to cope with their anxiety. 
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Fluoxetine, Fluvoxamine, Paroxetine, and _ Sertraline. 
However doctors must take caution when mixing various 
medications to treat both conditions when they occur 
together. The wrong mix could cause more frequent, more 
intense, or unusual symptoms. 


*_* 


**Update - 

When this book was first published in 2020, just after that, I 
went to a deep state of depression for more than 20 months. 
I, being self-aware went to the Central Institute of Psychiatry 
and was diagnosed and medicated for anxiety and Type 2 
Bipolar Disorder. 
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Bipolar and Social View 


Both depression and mania are related to over activation or 
under activation of a neurotransmitter, though which one(s) 
has yet to be determined. Variances in the production of 
neurotransmitters affects cell functioning. It was once 
believed that depression corresponded to the under 
activation of one or more neurotransmitters in specific areas 
of the brain, and mania corresponded to over activation of 
those same neurotransmitters in the same areas of the brain, 
but the available evidence now suggests that things are not 
exactly alike. In a wider contrast the mechanism is more 
complicated. 


The disorder also has some genetic base, since individuals 
who have siblings (especially twins) who display bipolar 
disorder, are more likely to develop it themselves. Evidences 
suggest that, like every other part of the biology of bipolar 
disorder, the mechanism of inheritance of the genes related 
to it is complex. Differences in brain anatomy may contribute 
to the development of bipolar disorder and_ that 
neurotransmitter imbalances may be capable of changing 
the brain. 


It is estimated that more than 16% people in the current 
world experience a common mental health problem. 10% of 
children and young people (aged 5-16 years) have a 
clinically diagnosable mental problem. Depression is the 
predominant mental health problem worldwide, followed by 
anxiety, schizophrenia and bipolar disorder. Most people 
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who experience mental health problems recover fully. If not 
so, then also they are able to live with and manage them, 
especially if they get help early on. 


I was watching an episode of CID (SET India) in 2015 and 
came to know about symptoms of bipolar disorder. In fact, 
that was the first time and source when | knew about the 
term ‘Bipolar Disorder’. By the next few years I encountered 
my second depressive episode leaning me into a near-death 
situation. Even I, when discovered my bipolar disorder, 
hesitated to talk about this due to fear of social stigma. Many 
people's problems are made worse by the stigma and 
discrimination they experience not only from society, but 
also from families, friends and employers. Nearly 90% 
persons with mental health problems say that stigma and 
discrimination have a negative effect on their lives. 


Even though so many people are affected, there is a strong 
social stigma attached to mental ill health, and people with 
mental health problems can experience discrimination in all 
aspects of their lives. People I met during my research gave 
me shocking reactions. People were nervous talking over the 
topic and also hesitated to share the emotions. They were 
insecure about the social views regarding the stigma 
attached to mental ill health and the discrimination they 
experienced. Such situations can make their difficulties 
worse and make it harder to recover. Mental health 
problems are common. They affect millions of people all over 
the world and their friends, families, work colleagues and 
society in general. We know that people with mental health 
problems are least likely of any group with a long-term 
health condition or disability to: 


A Bloodshed Within 


The Bipolars' 69 


e  =©Find a justified work or desired employment 
e  Beina steady, happy and long-term relationship 
e = Be socially included or active in mainstream society. 


This is because society in general has stereotyped and 
hippocratic views about mental illness and it affects people 
adversely. Many people believe that people with mental 
illness are violent and dangerous, but the fact is, they are 
more at risk of being attacked or harming themselves than 
harming other people. Social Stigma and discrimination can 
also worsen someone's mental health problems, and delay or 
impede their getting help and treatment, and their recovery. 
Social isolation, poor housing, unemployment and poverty 
are all linked to mental ill health. So stigma and 
discrimination can trap people in a cycle of illness and hate. 


Bipolar disorder is not a rare condition. It affects more then 
30 million people. Bipolar disorder is a lifelong illness and 
contemporary time doesn't guarantees a cure. However, it 
can be well-managed with medication and talk therapy, by 
avoiding stress, and maintaining regular patterns of 
sleeping, eating, and exercise. People often think that Mania 
is productive. You’re in a good mood and fun to be around. In 
some instances, a manic person may feel good and creative 
at primary situations but without proper treatment, things 
can become terrifying. People may go on a big shopping 
malls, spending beyond their capacity or necessity. Some 
people become overly anxious or highly irritable, getting 
upset over small things and snapping at loved ones. A manic 
person may lose control of their thoughts and actions and 
even lose touch with reality. 
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The situation is exacerbated by the media. Media reports 
often link mental illness with violence, or portray people 
with mental health problems as dangerous, criminal, evil, or 
very disabled and unable to live normal, fulfilled lives. Many 
notorious criminals even present fake or corrupted medical 
certificates to misguide that they are mentally ill and should 
be forgiven or sent to medical treatment instead of being 
punished. The best way to challenge these stereotypes is 
through firsthand contact with people with experience of 
mental health problems. Many countries in world have made 
it illegal to discriminate directly or indirectly against people 
with mental health problems in public services and 
functions, access to premises, work, education, associations 
and transport. 


For the outsider observer, the family member, the friend the 
shifts between moods can be as difficult to deal with as the 
extremes of mood themselves. How can a person go from a 
depressive episode to a manic episode? How can they 
possibly predict the behavior of their friend or family 
member? Depression alone is difficult enough to deal with, 
but mania is even more bizarre. The actions of a person 
during a manic episode have no logic to the outside observer 
and perhaps not even to the person themselves. 


Bipolar disorder is often misdiagnosed, most commonly as 
common depression or like schizophrenia. Those with 
bipolar disorder who are treated only with an 
antidepressant often report an increase in manic symptoms. 
With this comes an increase in stigma because of 
unpredictable mania. The behavior of the individual during a 
manic episode is very unlike their normal behavior, but it is 
strongly memorable, unlike behavior during a depressive 
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episode because it shows intense energy and activity. Many 
people do not get the full support that they need and this is 
where the problem comes for our society. Even | didn't got 
my family support in severe conditions of depression. ] am 
not blaming anyone as to read the impacts of a bipolar mind 
is extremely difficult for others. If we all want to live in a 
more loving and safer world, then you have to care about 
everyone and be willing to help those in needs. We can't 
continue on allowing people to be dropped off onto the 
streets just because they don't have any friend or family 
support when they are leaving a mental hospital facility after 
days of overnight stays. 


This is where these people become harmful to themselves or 
if not harmful to others. The states need to be finding these 
people permanent places to live whether it's a group home 
or opening back up state mental institutions. Everyone has a 
right to have a roof over his or her head, healthcare, 
necessary medications, ongoing medical treatments, food, 
clothing, proper sanitation and hygiene, food and a good 
nights rest etc. 


It is no small wonder that the stigma associated with bipolar 
disorder, once called manic depression, have endured far 
more strongly than that of many other mental illnesses. As a 
society we are denying millions of mentally ill people the 
rights to live a productive life just like everyone else, if we 
can't supply them with the basic needs in everyday life just 
to where they can have a chance to function normally ? For 
anyone who knows of anyone who is bipolar just be there for 
them. These are vulnerable people who need to have friend 
and family support as they can't defend for themselves 
because they are not mentally capable of doing that. 
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Bipolar disorder affects as many 30 million people 
worldwide, but it is not particularly well understood. It is 
characterized by extreme shifts in mood, from periods of 
mania, to periods of depression. Like schizophrenia, it is a 
mental illness that society still looks upon in many ways as a 
form of madness. As normal people do not know what is 
going on in the brain of a person with bipolar disorder, they 
as a society, don’t know how to react to them. There is no 
permanent cure for bipolar disorder, and the treatments that 
exist are not particularly reliable. Though now-a-days, 
Lamictal (an anticonvulsant medication) is considered 
highly effective in the management of bipolar disorder, by 
lengthening the time between episodes, but it has not been 
found effective in 42% of those who are treated with it. 


Humans fear what they don't understand, and bipolar 
disorder is one of the least well understood mental illnesses, 
a group of medical conditions that are, in general, not well 
understood. The brain is still a mystery, and until better 
technology becomes available to explore it, the explanations 
put forth for bipolar disorder and other mental illnesses are 
unlikely to become much less wrong. Society has learned in 
recent years to deal with depression, to expect it even, but 
mania is still very unknown. It is everything that society 
does not want of people: having a short temper, starting 
projects without finishing them, making snap decisions, 
being over-confident at odd times. As such it, it carries much 
more stigma than depression alone. 


Even the people who are helped by medications are not 
having a cure. For most people, symptoms persist despite 
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whatever medication and therapy may provide. This is a 
main reason why | ignore experimental compositions. This is 
where the stigma of bipolar disorder arises. The vast 
majority of mental illnesses are static conditions; their 
symptoms can be predicted and compensated for but such is 
not the case with bipolar disorder; the changes can be 
sudden and incomprehensible. 


As mentioned before, I don't take any allopathic medication 
to handle my bipolar because | have a rich support and 
guidance of highly balanced and disciplined lifestyle. I never 
take (or took) any illegal drug, I don't smoke or drink. I don't 
have much worldly desires or attraction towards lavishes. I 
am very much content with the things I possess. I don't have 
to be concerned about my employment or social status. I am 
a man of simple food, clothes and residence. I am a strong 
believer of Sanatan Dharma and having the spiritual aura of 
Shaastra, I don't find it much difficult to manage my disorder. 
I don't fall in greed of money, don't expect much from my 
circle of people and always have a feeling that everything has 
to perish one day. 
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Bipolar and Creativity 


It has been noticed that bipolar disorder also develops 
something extra-creative within the neuro-world. | also feel 
that constant activity of brain with studious or artistic topics 
may make the person talented in many fields. There may 
now be a scientific explanation as to why many creative 
people have bipolar disorder. People who are genetically 
predisposed to bipolar disorder are more likely to show high 
levels of creativity than others, specifically in artistic fields 
where strong verbal skills are required. 


In an study conducted in 2015, researchers analyzed the 
DNA of more than 86,000 people to look for genes that 
increase the risks of bipolar disorder and schizophrenia. 
They also noted whether the individuals worked in or were 
associated with creative fields, such as dancing, acting, 
music, and writing. They found that creative individuals are 
up to 25 percent more likely than non-creative people to 
carry genes that are associated with bipolar and 
schizophrenia. Some other researchers observing a situation 
(also in 2015) took the IQ of almost 2,000 8-year-old 
children, and then assessed them at ages 22 or 23 for manic 
traits. They found that high childhood IQ was linked with 
symptoms of bipolar disorder later in life. I personally fall in 
such category. For this reason, the researchers believe the 
genetic features associated with bipolar disorder can be 
helpful in the sense that they also may produce beneficial 
traits. 
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Vulnerability to mania and mild forms of the disorder are 
related to enhanced creativity, but that severe episodes of 
disorder will limit creative accomplishment. So it must be 
remembered that creativity is not common among all people 
with bipolar disorder, and not all creative people have 
bipolar disorder. However, there does appear to be a 
connection between the genes that lead to bipolar disorder 
and a person’s creativity. Manic episodes may limit the 
general nature of occupational and social opportunities that 
would contribute to creative accomplishments, and repeated 
experiences of these lost opportunities may suppress the 
motivation, self-confidence and hope practically needed to 
pursue accomplishments. 


Shifts in mood may be evidenced in the acts of creation of 
people with bipolar disorder. People diagnosed with the 
disorder may be important for fully understanding creativity 
in bipolar disorder. The mood-stabilizing medications used 
for treatment of manic episodes may influence some of the 
cognitive processes related to creativity. Because at-risk 
samples do not have these same confounds related to the 
consequences of illness and treatment, they provide a 
helpful parallel to research with clinical samples. 


Numerous notable people have had some form of mood 
disorder. I want to present some examples of people 
accompanied by verifiable sources associating them with 
some form of bipolar disorder based on their own or close 
peoples' public statements. 
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e = Alvin Ailey : American choreographer. 

e Sherman Alexie : Native American poet, writer, and 
filmmaker. 

e Adam Ant: English musician and actor. 

e Tyler Baltierra, American reality television 

personality. 

Maria Bamford : American comedian. 

Marcel Barbeau : Canadian artist and painter. 

Helena Belmonte : American model. 

Davone Bess : American football player. 

Paul Boyd : classical animator. 

L. Brent Bozell Jr. : American conservative activist 

and writer. 

Chris Brown : American singer, songwriter, rapper, 

dancer, and actor. 

Frank Bruno : British boxer. 

Barney Bubbles : English graphic artist. 

Art Buchwald : Humorist and Pulitzer Prize winner. 

Eoin Cameron : Former member of the Australian 

House of Representatives and radio personality in 

Perth, Western Australia. 

e Robert Campeau : Canadian financier and real estate 
developer. 

e Keisha Castle-Hughes : New Zealand Oscar- 
nominated actress. 

e Akio Chiba : Japanese manga artist, committed 
suicide due to issues related to bipolar disorder. 

e = Neil Cole, : Former Australian Labor party politician. 

e Samuel Taylor Coleridge : English Romantic poet. 

e Mary Ellen Copeland : PhD, author, educator and 
mental health advocate. 

e Francis Ford Coppola : American film director, 
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producer, and screenwriter, was diagnosed by a 
psychiatrist as having bipolar disorder. 

e Michael Costa : Former Australian Labor party 
politician and Treasurer of NSW. 

e John Curtin : 14th Prime Minister of Australia 
(1941-1945) 

e Swadesh Deepak : Indian playwright, novelist and 
short-story writer. 

e Thomas Eagleton : United States Senator from 
Missouri. 

e Carrie Fisher : Actress and writer. Starred in the Star 

Wars films as Princess Leia. 

Selena Gomez : American singer and actress 

Philip Graham : Publisher and businessman. 

Graham Greene : English novelist. 

Jeff Hammerbacher : Data scientist, chief scientist at 

Cloudera. 

e = Teddy Hart : Canadian professional wrestler. 

e Ernest Hemingway : American journalist, won the 
Pulitzer Prize (1953) and the Nobel Prize in 
Literature (1954) for his novel The Old Man and the 
Sea. 

e =©Chris Kanyon : American professional wrestler. 

e Margarita Karapanou : Greek novelist. 

e Patrick J. Kennedy : Former member of the United 
States House of Representatives. 

e Morio Kita : Japanese psychiatrist, novelist, and 
essayist. 

e Andrew Lange : Astrophysicist and Goldberger 
Professor of Physics at the California Institute of 
Technology in Pasadena, California. He was awarded 
Balzan Prize and Dan David Prize. 
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e Yoon Ha Lee : Korean-American science fiction 
writer. 

e Ada Lovelace : British mathematician, often 
regarded as the first computer programmer. 

e Dimitri Mihalas : Astrophysicist. 

e Karen McCarthy : Former member of the United 
States House of Representatives. 

e = Liz Miller : British physician, surgeon, campaigner 
and writer. 

e = Melody Moezzi : Activist, lawyer and author. 

e John A. Mulheren : American financier, stock and 
option trader, and philanthropist. 

e Edvard Munch : Norwegian painter. 

e Craig Murray : Former British ambassador to 
Uzbekistan. 

e William Pitt: 1st Earl of Chatham, British statesman. 

e Benoit Poelvoorde : Belgian comedian and actor. 

e Emil Post : American computability theory 
mathematician. 

e Lynn N. Rivers : Member of the United States House 
of Representatives from 1995 to 2003. 

e Anne Sexton : American poet, won the Pulitzer Prize 

for poetry in 1967 for her book Live or Die. 

Michael Slater : International Australian cricketer. 

Harry Smith : American Olympian. 

Britney Spears, American singer. 

Michael Thalbourne : Australian parapsychologist. 

Debi Thomas : Olympic medalist and physician. 

Ron Thompson : Former member of the West 

Virginia House of Delegates. 

e Norbert Wiener : American mathematician, 
philosopher, originator of cybernetics. 
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e = Virginia Woolf : Writer. 


Bipolar disorder is neither necessary nor sufficient for 
creative genius. It is also important understand that many 
creative geniuses do not have bipolar disorder and most 
people with bipolar disorder are not creative geniuses. In 
hope to be creative, any type of mental disorder should not 
be left untreated. All mental disorders are intensely painful 
and most people who suffer from one would never wish it on 
anyone. Bipolar disorder has been slightly fashioned by its 
association with creative types, but experience of the 
suffering is far wide and away from glamour and glory. 
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Bipolar and Physical Effects 


Episodes of depression and mania are very difficult to live 
through, and in some cases can even lead to death through 
suicide, self-neglect, or accident. Even highly creative and 
successful people with bipolar disorder such as Sylvia Plath 
or Virginia Woolf committed suicide in the end. Most people 
with bipolar disorder who are creative admit that they 
cannot create a vision when they are depressed, manic or 
psychotic because their concentration is too poor but can 
use depression as a source of inspiration for next creation. 
For example, I was not able to write this book in the 
episodes of depression, but got inspired from it after the 
recovery. 


During a depressive phase, you may feel a sudden lack of 
energy and require more sleep, along with feeling depressed 
and hopeless. If you develop mania, this phase can have the 
opposite effects on the body. You have above-average energy 
levels, and may not sleep much. You can also experience 
irritability, restlessness, and an increased sex drive. It’s also 
possible to experience a mixed-state of mania and 
depression. You might notice symptoms from both phases. 
Appetite changes can also occur if the person develops 
depression. As with mania, depression can also cause 
irritability and restlessness. 


Bipolar disorder primarily affects the central nervous 
system which includes your brain. Composed of both the 
brain and the spine, your central nervous system is made up 
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of a series of nerves that are in control of different body 
activities. Some of the effects include: 


Irritability 

Aggressiveness 

Hopelessness 

Feelings of guilt 

Severe sadness 

Loss of interest in activities you normally enjoy 
Getting easily distracted 

Loss of memory 

Being overly defensive 

Having a provocative attitude 
Being in an excessively good mood 
Hyperactivity 


Bipolar disorder can affect your ability to fall and stay 
asleep. Manic phases often mean that you need very little 
sleep, and depressive episodes can result in sleeping more or 
less than normal. It’s not uncommon to have insomnia in 
both instances. My situation is an odd. Both mania and 
depression cause me racing thoughts. My mind never rests 
or never goes in the state of complete blackout. Both mania 
and depression cause me restlessness in matter of sound 
sleep. 


Bipolar disorder doesn’t directly affect the bones and 
muscles, but if you experience depressive episodes, these 
can affect your skeletal and muscular systems. Depression 
can lead to unexplained aches and pains, which can make 
everyday activities difficult to manage. You might also find it 
difficult to exercise due to your discomfort. Moreover, if you 
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do experience depression, weakness and fatigue are 
common and can be accompanied with sleeping too much or 
an inability to sleep. 


When you're in the midst of a manic phase, you might find 
your mind racing and have a hard time controlling your 
thoughts. You may even talk faster than usual or jumble the 
words. Depression can also cause concentration difficulties, 
but your mind may feel a lot slower than normal days. You 
might feel restless and have a hard time making decisions. 
Your memory may show negative results due to sleep 
disorders. Sleep disorders can become especially dangerous 
in bipolar disorder, as you may be more tempted to take 
sleeping pills. 


I never took any such pills but I admit the consumption of 
some mild effective herbs and fermented solutions of aloe 
vera on doctors' prescription. When you have anxiety in 
addition to bipolar disorder, this can affect your 
cardiovascular system too which includes heart palpitations, 
rapid heart rate and an increased pulse. I often encounter 
these situations when the heartbeat go above 120 per 
minute. High blood pressure may also occur to some people 
although not a problem to me till now. 


Your endocrine system consists of hormones that rely 
heavily on messaging signals from the brain. When these 
signals are disrupted, you can experience hormone 
fluctuations. Bipolar disorder can cause changes to your 
libido. Mania may put your sex drive on overload, while 
depression can significantly decrease it. Some people 
experience poor judgment with this disorder, which can also 
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increase the risk for poor decision-making in terms of sexual 
health. Bipolar disorder may also affect your weight, 
especially during depressive phases. I remember the case of 
2018 when I lost more than 8 kg of my body weight within 
10 days of depression. With depression, you might 
experience a decrease in your appetite, resulting in weight 
loss. However, it’s also possible to have the opposite 
experience increasing the which may result into obesity. 


Anxiety associated with bipolar disorder can make your feel 
tired and irritable. It can also affect your gastrointestinal 
system which may cause abdominal pain, diarrhea, nausea 
and vomiting. Such symptoms are often accompanied with 
feelings of panic or a sense of impending doom. You might 
also sweat and breathe rapidly. I widely face these problems. 
A slight deep thinking with tensed nerves triggers immense 
pain in my gastrointestinal organs and it has been quite 
common to me since coupe of years. As discussed before, I 
never take any allopathic medication as they can have an 
negative impact on the body. For example, side effects of 
some medicines can include: 


muscle spasms 

involuntary movements 

dry mouth 

sore throat 

weight gain 

increased glucose and lipid levels in the blood 
sedation 


Mood stabilizers like Lithium are most frequently prescribed 
medications for bipolar disorder. That is because these work 
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on your brain to control both mania and depression. Several 
side effects of such drugs may include : 


sedation or confusion 

loss of appetite 

diarrhea 

vomiting 

eye pain or vision changes 
fine hand tremors 

a frequent need to urinate 
excessive thirst 


In the long term, lithium may also cause kidney problems. 
Taking lithium alone is considered as a mono-therapy. Manic 
or depressive episodes can cause many changes to the body 
and psyche. People with bipolar disorder are at higher risk 
for other physical ailments, including thyroid disease, 
migraines, heart disease, chronic pain, diabetes and obesity. 
Bipolar disorder has not caused any of these problems with 
me because I live a very disciplined balanced life. 


KK 
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Bipolar and Dream Terror 


Disturbed sleep is common in people who have bipolar 
disorder. Many experience nightmares and even night 
terrors, coupled with either insomnia or too much sleep, 
depending on whether they're experiencing a manic or 
depressive episode. Nightmares are disturbing, well- 
remembered dreams that usually incite anxiety and fear. 
They typically occur later in the evening during rapid eye 
movement (REM) sleep and cause a person to wake up 
abruptly. Some experts believe that nightmares in people 
with bipolar disorder may predict upcoming mood shifts. 


My experience with dreaming is also very unique. I mostly 
experience lucid dreaming. I divide them into three 
categories - random, semi-controlled and controlled. The 
random dreams are just like any common dream. They 
display the scenes and I am the viewer. The semi controlled 
dreams consist of the combination between my desires and 
random scenes. The place is created automatically but I put 
the people intentionally. Sometimes, I plan to create the 
place intentionally but the people are not controlled by me. 


The ‘controlled’ dreams are fully operated by me. I can 
create a place with desired people. I can make a sequel or 
prequel to the story even after a month or two. Suppose I 
created a controlled dream where | planted New York and 
put you there. I borrowed some dollars from you. The next 
morning, dream is over but not the story. Now when I would 
want to return it, I can create same scenes and plots after a 
month and might return you the money saying that 'I'm 
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paying the last debt.’ I can also replay the exact series of 
incidents like any movie. 


Children who have bipolar disorder may _ suffer 
disproportionately from nightmares. Dreams of explicit 
violence, gore, and death as well as dreams that signal a fear 
of abandonment have been reported. Of course, most 
children experience nightmares on occasion. Children with 
bipolar disorder, however, can experience these more 
significantly. Night terrors are also common in people with 
bipolar disorder. Unlike nightmares, night terrors do not 
occur during REM sleep. A night terror isn't a dream, but 
rather an abrupt awakening accompanied by physical 
symptoms like feelings of intense fear, screaming or 
thrashing, and elevated heart rate and blood pressure, 
among others. I face a few of them every month mostly when 
I am camping in a dense forest, spending the night alone. 
During a night terror, the person awakes in a state of terror 
and is typically confused and inconsolable. They may or may 
not recall the episode in the morning. 


Night terrors are rare in adults, yet many who experience 
them have other mental health conditions, such as bipolar 
disorder, depression, and anxiety. They occur instead either 
during deep sleep or in a transitional state between deep 
and dreaming sleep and are a form of Confusional Arousal 
Disorder. In these episodes, people may abruptly sit up in 
bed, sometimes screaming or thrashing around in fear. They 
seem confused and don't recognize anyone; some even run 
from the bedroom in an apparent attempt to avoid harm. 


We all have wishes of what could be or what we'd like or 
even whom. However, dreaming when we should be sleeping 
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is something different. For people with bipolar disorder, 
dreaming can become a minefield where they maneuver in 
our sleeping hours. Personally, as someone with bipolar 
disorder, I can remember most of my dreams. I can even 
recall them days, months, or even years later. Some dreams 
are like movie episodes running since many years. 
Nightmares occur frequently in people with Bipolar 
Disorder. 


Bipolar disorder may affect sleep in many ways. For 
example, it can lead to insomnia, the inability to fall asleep or 
remain asleep long enough to feel rested (resulting in feeling 
tired the next day). Some people also face hypersomnia, or 
over-sleeping, which is sometimes even more common than 
insomnia during periods of depression in bipolar disorder. I 
often experiencing delayed sleep phase syndrome, a sleep 
disorder resulting in insomnia and daytime sleepiness. I also 
face sleep abnormalities, which may make dreams very 
vivid. It also causes excessive daytime sleepiness and fatigue. 
Irregular sleep-wake schedules may sometimes result from a 
lifestyle that involves excessive activity at night. 


During the periods of mania one may be so aroused that he 
can go for days without sleep without feeling tired the next 
day. For three out of four people with bipolar disorder, sleep 
problems are the most common signal that a period of mania 
is about to occur. Sleep deprivation, as well as jet lag, can 
also trigger manic or hypomanic episodes for some people 
with bipolar disorder. While occasional nightmares are a 
common and normal responses to waking stress, more 
frequent disturbed dreams and nightmares may be 
indicative of underlying psychopathology. 
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The frequency and intensity of disturbing dreams may show 
a progression and resolution over time, whereas chronic 
nightmares are repetitive, persistent, and associated with 
lower psychological well-being, as well as histories of 
trauma or abuse. Frequent and distressing nightmares, along 
with several other qualities of disturbed dreaming, such as 
changes in emotional intensity or unusual character 
interactions, have been associated with personality traits or 
specific psychological disorders. Depressed patients report 
dreams with more negative mood and emotion than control 
subjects. Patients with a history of suicidal thoughts or 
violent behaviors report more death themes in their dreams. 


Adults with phobias or another anxiety disorder typically 
recognize that their fears are irrational. They understand 
that the feared object or situation is basically harmless and 
that their fears are out of proportion to the genuine level of 
risk. It is common for people with obsessive-compulsive 
disorder to avoid a specific object or situation, which is also 
common for people with phobias. However, obsessive- 
compulsive disorder, unlike a phobia, is marked by 
consistent worrying and dwelling on the fear, even when far 
removed from the feared situation. People with OCD can 
develop elaborate rituals, known as compulsions, that they 
feel they must complete in order to minimize anxiety. 


People with depression may display symptoms of phobias 
such as turning inward. Many people with depression turn 
inward, preferring to stay at home alone rather than spend 
time with friends. While phobias are focused on a specific 
object or situation, generalized anxiety disorder is much 
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more broadly based. Those with generalized anxiety 
disorder worry excessively over a variety of day to day 
situations. They may have difficulty performing tasks due to 
their anxiety disorder, but may not go out of their way to 
avoid specific situations. People with depression, however, 
do not actually fear a specific situation. If coerced into 
participating, they may or may not enjoy the situation, but 
they will not show a phobic response. They are simply 
uninterested in participating. 


I have phobia related to water bodies, speed driving and air 
pollution. People with a phobia, on the other hand, typically 
do not think much about the feared object or situation 
unless exposed to it in some way. They may dwell on an 
upcoming event, such as giving a speech related to the 
phobia, but do not experience persistent fear in daily life. 


Anxiety is a very common symptom of bipolar disorder, 
particularly during manic episodes. However, this rarely 
manifests as a fear of something specific. Bipolar disorder is 
a complex condition with numerous specific symptoms that 
are not present in those with a phobia. Diagnosing a mental 
disorder is often complicated, requiring the structured 
assessment and clinical judgment of a professional. Many 
mental disorders have similar symptoms, and multiple 
disorders may be present in the same person. Therefore, it is 
very important to see a qualified mental health professional 
receive accurate diagnosis and treatment. 
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Bipolar is neither Joke nor Fate 


There are different biomarkers in the brain seemed to 
correlate with different types and severity of symptoms. This 
may indicate that different changes in brain function and 
brain chemicals lead to different forms of psychosis. There 
are different types of psychosis, some of which have a more 
severe impact than others. A psychotic episode involving 
hallucinations, delusions, confusion and disturbed thoughts 
or lack of insight and self-awareness can occur with bipolar 
disorder, schizophrenia, dementia and other conditions. The 
person’s thinking becomes dissociated with reality. The 
pattern of symptoms will vary between individuals and 
according to the situation. 


Bipolar psychosis generally lasts for brief periods of time. A 
person who is experiencing an episode of bipolar psychosis 
is likely to return to a lucid state with treatment. Psychosis 
can occur in both conditions bipolar disorder and 
schizophrenia. Both conditions can disrupt a person’s life 
enough to interfere with daily activities and their ability to 
maintain close relationships or hold down a job. 


Bipolar psychosis happens when a person experiences an 
episode of severe mania or depression along with psychotic 
symptoms and hallucinations. The symptoms tend to match 
a person’s mood. If bipolar psychosis occurs during a low 
period or a depressive episode the patient may believe that 
someone is trying to harm them or that he himself has done 
something wrong. These beliefs can trigger feelings of 
extreme anger, sadness, or fear in the person. During a manic 
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phase, they may believe they have extraordinary powers. 
This type of psychosis can lead to reckless or dangerous 
behavior. Such conditions lead to situation where the person 
sees, hears, and maybe smells things that are not there. The 
person may be certain that something is true when it is not. 
They may believe that they are important, have a lot of 
money, have contacts in high places when in fact they are 
not. Some people become afraid that someone is seeking to 
hurt them or that others are working against them, such as 
the government. 


Such patients also become unable to recognize unusual 
behavior in themselves, though they may recognize it when 
they see it in others, whether it actually exists or not. The 
patient may also believe that they have done something 
terrible or that someone wants to cause them harm. Unusual 
or racing thought patterns can lead to rapid, constant, 
confused or disjointed speech with rapid changes of topic. 
The person may forget what they were talking about. 


If a person has bipolar disorder and they shows signs of 
psychosis, they should see a doctor, if possible, as there is a 
risk of unwanted consequences. A person who believes that 
they have committed a crime or that someone is coming 
after them may become defensive or talk about suicide. 


If the person believes that he is very important or powerful, 
he may behave in ways that are outside the law. In some 
cases, this can lead to aggression if someone confronts. 
These symptoms can occur during episodes of mania, 
depression or during a mixed episode when a person with 
bipolar disorder shows signs of both a low and high mood. 
They can cause the person to behave in unusual ways, and 
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this can impact their relationships with others, whether in 
their personal life, at work, or in other situations. 


Because a manic phase makes a person feel good, he may not 
want to change and may not see any need to seek help. As a 
result he often do not seeks help and remain without a 
diagnosis. Psychosis can be difficult to diagnose because it 
can share symptoms with depression, anxiety and other 
mental health disorders. In addition, people with bipolar 
disorder often do not see that their actions are unusual. 
They may think that their problems arose from the people 
around them rather than themselves. People who have 
received a diagnosis in the past often during a low period 
may stop taking their medications. If this leads to a manic 
episode, they may not want to seek help. 


Many people with bipolar experience anger, which can 
appear out of character for them. High, low, and mixed mood 
episodes are characteristic of bipolar disorder. Not everyone 
with bipolar disorder experiences irritability or may only 
experience mild irritability. Mild irritability may not impact 
their behavior or lead to anger. Irritability is a common 
feature of high and mixed mood episodes. 


If a person with bipolar does not have strategies to cope 
with irritability, it can lead to angry outbursts. Friends and 
family who are aware of bipolar disorder and its symptoms 
can help a person who is experiencing psychosis by 
encouraging them to seek help. If the person has underlying 
features that make them susceptible to bipolar disorder, 
some antidepressants can trigger a manic episode. 
Sometimes, a person who has never had a diagnosis of 
bipolar disorder shows signs of depression. At this stage, 
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they may receive antidepressants from a doctor. Anger is not 
a typical symptom of bipolar disorder but people with 
bipolar disorder may become angry due to the shifts in 
mood they experience. 


Being mentally unwell can be extremely disheartening, 
frustrating and make living difficult. For people suffering 
from a bipolar disorder, their mood changes from extreme 
high to extreme low and interferes with their ability to 
function, depleting their energy levels as well. For such 
patients, getting through a normal day can be very taxing. 
They suffer from impaired judgment, poor decision making, 
and depressive episodes. 


A person’s temperament and personality may affect the 
primary symptoms of their condition, including irritability 
that leads to anger. Bipolar symptoms may exist on a 
spectrum as mood episodes affect each person with bipolar 
disorder differently. During high periods or manic episodes, 
a person with bipolar may be excessively happy, have lots of 
energy, and feel confident. 


Excessive energy and racing thoughts mean a person 
experiencing mania or hypomania may become frustrated 
easily. The fact that others are not able to match their pace 
may aggravate them. This frustration could lead to anger. 
They may feel like their thoughts are racing, they jump 
quickly between ideas or tasks and get irritated easily. 
Irritability can be common in both manic and hypomanic 
episodes. Hypomanic episodes are periods where high mood 
symptoms are present but are less severe than in a manic 
episode. 
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In a bipolar episode, the neurons in the temporal lobe, 
responsible for your emotional stability and balancing your 
mood do not form necessary connections and in the absence 
of this, you go through states of extreme emotional stress. 
For a Bipolar person going through any such episode, even 
the tiny things can set them off, make them angry, irritated, 
cry or even hit the happy highs. Common symptoms include 
binge eating, drinking, drug use, sexual promiscuity, and 
spending sprees. Depending on the state of the person, the 
episodes are termed as manic, hypomanic and depressive. 


Uncontrolled irritability may lead to anger. Anger is a natural 
human emotion that every person feels and has the right to 
express. It is important not to assume that all anger is due to 
a person’s condition. Anger is not always a sign that 
someone is unwell. Low periods are less likely to cause 
irritability. During a depressive episode, a person with 
bipolar may feel deeply sad, hopeless or worthless. When 
faced with anger people can use many strategies to calm 
down. 


I just avoid the people and situation. Listen to music or take 
a long walk. You can try repeating calming words or phrases, 
breathing deeply from the diaphragm, visualizing a relaxing 
experience, making an action plan, taking time out alone, 
going for a run or walk to redirect energy, listening to music 
to shift mood or using humor to defuse a situation. 


You can also write down events that triggered shifts in mood 
or indulge identifying what was happening when irritability 
last led to anger. Such approaches may reduce the likelihood 
of getting angry next time. Managing the body’s physical 
response to stress by practicing yoga and meditation may 
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reduce the likelihood of mood episodes that cause 
irritability. 


Without proper treatment or strategies to manage 
irritability, it may lead to anger. When a person is irritable, 
they may lose their temper. Some research does link bipolar 
with increased anger, but it does not affect everyone with the 
condition. Anger is not a bipolar disorder symptom, but 
irritability is. Irritability can be part of hypomanic or manic 
episodes, and may also affect people during depressive 
episodes. If a person with bipolar disorder has long-term 
issues with irritability and anger, they should discuss it with 
their doctor. It may be a sign that their treatment plan needs 
adjustment. 


A qualified therapist can offer CBT sessions, but it is also 
possible to challenge negative thoughts without seeing a 
therapist. CBT involves changing negative thoughts into 
more balanced ones to alter feelings and behaviors. Trying 
CBT may also support a person’s ability to manage bipolar 
disorder in the long-term. CBT (Cognitive Behavioral 
Therapy) shows a significant result in healing anger. It may 
also help people who have bipolar disorder manage 
irritability and other aspects of their condition. 


What people do get wrong about bipolar disorders is that 
these manic episodes do not last forever. Patients diagnosed 
with Bipolar Disorder also have periods of normal mood too. 
However, since patients suffering from bipolar disorder 
suffer from extreme emotional states, they tend to have 
symptoms of depression and anxiety, making them at risk for 
other mood disorders as well. 
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Self-help techniques, such as meditation, mindfulness, and 
breathing exercises can help a person learn to look at 
problems in a different way and promote a sense of 
calmness. Anyone who has experienced depressive episodes 
before should remind themselves that they can overcome 
these feelings again. They should focus on their strengths 
and on what they have learned from previous depressive 
episodes. Alcohol is a depressant, and alcohol use can trigger 
episodes of depression or make existing episodes worse. 
Alcohol can also interact with some medications for 
depression and anxiety. 


Feeling panicked or anxious is an understandable reaction to 
the initial symptoms of depression. However, these reactions 
may contribute to low mood and worsen other symptoms, 
such as loss of appetite and disrupted sleep. Focus on staying 
calm. Remember that depression is treatable and the 
feelings will not last forever. Identifying the onset of a 
depressive episode can be scary. Use a diary to log important 
events, changes to daily routines, and moods. Keeping track 
of moods and symptoms might help a person understand 
what triggers a depressive episode. Spotting the signs of 
depression early on may help them avoid a full-blown 
depressive episode. 


A person should remind themselves of all the other aspects 
of themselves. They may also be a parent, sibling, friend, 
spouse, neighbor and colleague. Each person has their own 
strengths, abilities and positive qualities that make them 
who they are. A condition does not define a person; they are 
not their illness. Accepting that a depressive episode may 
occur from time to time might help people deal with it when 
it does. Remember, it is possible to manage symptoms with 
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treatments, such as lifestyle changes, medication, and 
therapy. Depression is a widespread and genuine mental 
health disorder. It is not a sign of weakness or a personal 
shortcoming. 


Exercise is extremely beneficial for people with depression. 
It releases chemicals called endorphins that improve mood. 
Sleep can have a huge impact on mood and mental health. A 
lack of sleep can contribute to symptoms of depression, and 
depression can interfere with sleep. To combat these effects, 
try to go to bed and get up at the same time each day, even at 
weekends. I mostly follow my routine strictly. Take some 
time every day to be mindful and appreciate the present 
moment. This may mean noticing the warmth of sunlight on 
the skin when walking to work, or the taste and texture of a 
crisp, sweet apple at lunchtime. 


Progressive muscle relaxation is another helpful tool for 
those experiencing depression and anxiety. It involves 
tensing and relaxing the muscles in the body to reduce 
stress. Anyone can practice deep breathing. I can hold my 
breath till 2 or half more minutes. Deep breathing 
techniques are an effective way to calm anxiety and balance 
the body’s stress response. Slowly inhaling and exhaling has 
physical and psychological benefits, especially when done on 
a daily basis. Any action that enhances mental, emotional, 
and physical health can be considered a self-care activity. 
Self-care is essential for good physical and mental health. Eat 
a healthful diet and engage in creative activities. Self-care 
means taking time to relax, recharge, and connect with the 
self and others. It also means saying no to others when 
overwhelmed and taking space to calm and soothe oneself. 
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Self-injurious behavior is most widely recognized as a key 
feature of a condition called borderline personality disorder. 
Borderline personality disorder is a disturbance involving 
longstanding problems in regulating moment-to-moment 
emotional reactions to stressful events, especially those 
involving strong emotional reactions with high sensitivity to 
interactions with other people. Self-injuring behaviors also 
sometimes happen in people whose behavior becomes 
disorganized because of a primary psychotic disorder, head 
traumas or developmental disabilities. People fighting with 
bipolar disorder, depression and other mood disorders often 
have episodes when they feel extremely sad, hopeless, 
anxious, or confused. 


When these emotions get too intense, the person may 
struggle with how to cope with overwhelming emotions, and 
for some people, efforts at coping with distress may take the 
form of acts of self-injury. Self-injury, often including cutting, 
self-mutilation, or self-harm, is an injurious attempt to cope 
with overpowering negative emotions, such as extreme 
anger, anxiety and frustration. It is usually repetitive, not a 
one-time act. Cutting the skin with a sharp object is one form 
of self-injury. Other forms of self-injury may include burning, 
scratching, hitting or bruising, biting, head-banging, or 
picking at skin. I attempted such activities a few times 
leaving permanent scars. 


No matter how self-injury is used, it is an unhealthy and 
dangerous act and can leave deep scars, both physically and 
emotionally. Sometimes pulling out hair is a form of self- 
injury. Some people who engage in self-injury may do so 
methodically or regularly, almost as if self-injury were a 
ritual. Other people may use self-injury impulsively at the 
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spur of the moment as a way to get immediate release for 
built-up tension. They may use self-injury either as a way to 
regulate intense emotions or as a distraction technique. 
Often, people who deliberately injure themselves are 
survivors of traumatic events during childhood or early 
developmental periods in life. Self-injuring behaviors that 
occur because of difficulty coping with stress are not a 
symptom of bipolar disorder, but may happen when 
someone's emotional coping strategies are not well- 
developed, or when certain other mental health problems 
co-exist with bipolar disorder. 


Though self-injury and suicide are different, self-injury 
should not be brushed aside as a small problem. The very 
nature of self-injury is physical damage to one's body. It's 
important for the self-injurer to seek help. Suicide is a major 
risk for people with bipolar disorder. Between 25% and 50% 
of those with bipolar disorder attempt suicide and 15% die 
by suicide. But people who engage in self-injury to get rid of 
bad feelings are not necessarily suicidal. Like drugs and 
alcohol, self-injury tends not to be an effective way to try to 
relieve emotional discomfort. 


That's why it’s important that people with mood disorders 
especially when traumatic events or abuse have occurred in 
childhood, talk with their doctors about effective strategies 
to help manage emotional distress. Just as there are healthy 
ways to relieve stress, such as exercise, there are also 
unhealthy ways to cope with negative feelings. For some 
people, self-injury is a coping mechanism. Some people with 
bipolar and other psychiatric disorders may be more apt to 
abuse drugs or alcohol than people without mood disorders. 
Some experts believe that risky behaviors are related to the 
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patient trying to self-soothe unpleasant mood states, 
particularly if he or she feels overwhelmed by distressing 
emotions. 


Motivational Interviewing is a collaborative approach in 
which the therapist and client become partners in helping 
the client define sources of motivation and achieve self- 
defined goals. Bipolar disorder is a complex psychiatric 
condition, especially when combined with a substance use 
disorder. Treatment should draw from multiple modalities 
and disciplines to address the client’s neurological, 
psychological, physical, and psycho-social needs. Many 
people feel uncomfortable about broaching the subjects of 
mental illness and addiction with a loved one. However, it is 
important to remember that the course of addiction and 
bipolar disorder will rarely improve without professional 
intervention. Expressing concern to a loved one may feel 
awkward or embarrassing at first, but this conversation 
could make a significant difference in the outcome of the 
disease. 


If you or a loved one has both bipolar disorder and, in 
addition, self-injurious behavior, it's vital that you work with 
your doctor to jointly manage your illness. By keeping your 
moods in check, you can avoid overwhelming feelings of 
sadness or anxiety that may lead to destructive behaviors 
like self-injury. While medicines sometimes can be helpful 
for trouble controlling angry or aggressive impulses, 
including impulses to hurt yourself, medication alone is 
often not as effective as psychotherapy for managing 


impulses to hurt yourself. 
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Bipolar and Drug Addiction 


Bipolar disorder is often unidentified and mistreated. Most 
people with bipolar disorder endure many years of 
misdiagnoses; or in the case of substance use, their addiction 
issues may be addressed, but an underlying bipolar disorder 
may not be recognized. It was once believed by many that 
alcohol and drug addiction recovery should be addressed 
apart from mental illnesses. 


While others did see that co-occurring substance use and 
mood disorders have negative crossover effects that 
complicate addiction recovery, the relationship between 
these disorders was not well understood. More and more, 
this concept is changing, and people affected by addictive 
substance use are more thoroughly assessed for mood 
disorders while in treatment. But too often, an underlying 
bipolar disorder can go unnoticed through the addiction 
recovery process. 


In a study of people with bipolar disorder, approximately 60 
percent had some history of substance abuse. In the past, 
bipolar disorder and chemical dependence were addressed 
as separate conditions and treated at separate facilities. 
People who were diagnosed with bipolar disorder were 
referred to mental health treatment centers or psychiatric 
hospitals, while those who were actively abusing drugs and 
alcohol were sent to rehab. Addiction professionals treat 
bipolar disorder and substance abuse at the same time 
through a process called integrated treatment which 
encompasses a number of different treatment strategies. It 
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might include one-on-one psychotherapy with a mental 
health professional, counseling sessions with addiction 
specialists, family counseling and holistic therapy. 


Symptoms of bipolar disorder such as anxiety, pain, 
depression and sleeplessness are so alarming that many 
individuals will turn to drugs and alcohol as a means for 
offsetting the discomfort, if only for a little while. Dual 
Diagnosis rehabilitation programs are designed to meet the 
needs of clients who are faced with this complex psychiatric 
condition. Staffed by specially trained and credentialed 
mental health professionals and addiction specialists, these 
centers offer care that integrates the best treatment 
strategies for bipolar disorder with the most effective 
treatments for addiction. There is no easy explanation for 
the high rate of substance abuse and chemical dependence 
among bipolar individuals. One reason for this phenomenon 
is that a large percentage of individuals attempt to self- 
medicate with drugs and alcohol in an effort to numb the 
painful symptoms of their bipolar disorder. 


Like substance abuse, bipolar disorder implants a risk to the 
individual’s physical and emotional well-being. Those 
suffering from bipolar disorder have a higher rate of 
accidental injuries, economic. problems, relationship 
instability and suicide than the general people. 


They are also significantly more likely to develop an 
addiction to drugs or alcohol. Alcohol is the most commonly 
abused substance among bipolar individuals. If you are 
struggling with bipolar disorder and with a drug or alcohol 
problem, you may have a Dual Diagnosis of bipolar disorder 
and substance abuse. Having a Dual Diagnosis or a co- 
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occurring disorder, can make recovery more challenging. 
The emotional instability among bipolar individuals can 
interfere with your recovery program, making it difficult to 
comply with the guidelines of your treatment plan. 


People with bipolar disorder often have unbalanced and 
abnormal levels of norepinephrine, serotonin and dopamine. 
These chemicals affect vital functions like appetite, 
metabolism, sleep and your body’s response to stress. They 
also affect mood and emotions. Brain chemistry may 
influence both bipolar disorder and substance abuse. Age 
and gender may play a part in the relationship between 
bipolar and addiction. Young men are more likely than 
females or older men to take dangerous risks or to act on 
serious self-destructive impulses. Older people with bipolar 
disorder, the incidence of substance abuse is much lower. 
Substance abuse is more common in young males than in 
other population groups. 


Although it’s not fully understood why, bipolar disorder 
makes people more likely to abuse drugs and alcohol. Drugs 
and alcohol often make the symptoms of bipolar disorder 
worse. People with no history of mental health issues can 
also develop bipolar disorder that were previously dormant 
as a result of drug abuse. 


Get in touch with a dedicated treatment provider to learn 
more about co-occuring mental health and substance use 
disorders. If someone with an addiction has a co-occurring 
bipolar disorder, they need the help of someone trained in 
making a dual diagnosis. Because symptoms of both 
conditions can overlap, it’s important to see an experienced 
specialist. Someone with experience can distinguish 
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Features of an integrated program for bipolar disorder and 
addiction provide a collaborative treatment team that 
includes psychologists, addiction counselors and other 
trained professionals. Personalized care might be provided 
in a single rehabilitation facility. Individual psychotherapy 
might be initiated that focuses on managing your emotions 
and minimizing the risk of substance abuse. Unless you 
receive comprehensive care for both conditions, your 
chances of relapse are high. Relapse prevention strategies 
for an individual with bipolar disorder must include coping 
skills for managing the psychological and emotional triggers 
for substance abuse. It’s not enough to treat bipolar disorder 
without addressing the problem of substance abuse and vice 
versa. 


Bipolar disorder also causes major changes in energy and 
concentration. Imbalanced chemicals in the brain and 
genetics can cause bipolar disorder. A _ traumatic 
environment is also a risk factor for bipolar disorder. This 
disorder can lead to financial and legal troubles, addiction, 
relationship issues and suicide. 


Many people with bipolar disorder are tempted to abuse 
drugs to relieve the troubles caused by their condition. It’s 
common for people with bipolar disorder to self-medicate 
with drugs and alcohol. These substances seem to ease the 
symptoms of manic and depressive episodes at first, which 
partially explains why many people with bipolar disorder 
have an addiction. The symptoms of bipolar disorder often 
resemble the signs of drug use and addiction. Someone going 
through a manic episode can look and act like someone on 
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cocaine. Both experience an elevated mood and energy. 
Those having a major depressive episode can also have the 
same symptoms as someone in withdrawal. Drugs can 
rewire other parts of the brain that affect mood and 
behavior. Drug abuse and addiction can cause changes in the 
brain that lead to bipolar disorder. Even people who were 
mentally healthy before their addiction can develop bipolar 
disorder. Frequent drug use causes physical changes in the 
brain. The most obvious change is to the brain reward 
system, which makes using drugs feel pleasurable. However, 
changes in the brain reward system lead to compulsive, 
drug-seeking behavior. 


Medication can help people with bipolar disorder and 
addiction. Addiction treatment medications stifle cravings 
and ease withdrawal symptoms. Treating co-occurring 
disorders involves tackling both problems at once. Doctors 
use medications and therapy to treat these conditions. 
Addicted people with bipolar disorder can get treatment 
through an inpatient or outpatient rehab. 


The type of addiction medication prescribed depends on the 
patient’s drug of abuse. Medications for bipolar disorder can 
calm mood shifts and bring equilibrium to a person’s life. 
Cognitive behavioral therapy (CBT) helps people with 
addiction and co-occurring bipolar disorder. CBT addresses 
the thoughts and feelings that people with these conditions 
face. By examining the thoughts and feelings that lead to 
manic and depressive behaviors, addicted people with 
bipolar disorder can better understand their actions. This 
helps them prepare for cravings and episodes, so they can 
manage their behavior. 
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The relationship between substance use disorders and 
bipolar disorder is important to understand for anyone 
striving to recover from the effects of severe mood swings 
because they present real complications in stabilizing the 
disorder. Since many people in addiction recovery may not 
know they have bipolar disorder, untreated mood swings 
could be a reason why they’re struggling to stay sober. It’s 
not uncommon for people with bipolar to have unknowingly 
been self-medicating bipolar depression or the high level of 
irritability that often accompanies mania. 


An addictive pattern of substance use may have covered 
bipolar symptoms, and when that veil is lifted through 
addiction treatment, bipolar symptoms can become clearer 
to see. Severe depressive cycles or evidence of manic 
symptoms, such as euphoric mood, dysphoria, pressured 
speech, rapid thoughts, decreased need for sleep, or 
increased pulse rate or thoughts of suicide could be a sign 
that bipolar has emerged past the self-medication barrier. 


Once bipolar disorder is diagnosed along with a substance 
use disorder, a real opportunity opens for understanding 
how mood swings have driven the drug or alcohol problems. 
In turn, individuals can focus on proper solutions with their 
treatment teams. Removing drugs or alcohol won't simply 
take away the impulsivity and other manic-type behaviors 
that were believed to be the sole result of substance use 
because people in a manic state often use substances to 
extend the euphoric feelings of the episode. It is one of the 
important reasons to understand the bipolar-addiction 
connection. But it can provide the evidence needed towards 
assessing and treating a bipolar disorder that’s been with 
that person all along. 
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Glutamate levels may also be linked to bipolar disorder. If 
you or your loved one is facing a substance use disorder 
crisis, be sure to discuss the possibility of a co-occurring 
mood disorder, especially bipolar disorder. Whether the 
bipolar symptoms occurred before substance use was a 
problem, or substance use became a catalyst for bipolar 
symptoms, the bipolar-addiction connection is common 
among people suffering from substance abuse disorders. 
Unidentified and untreated bipolar disorder may be lurking 
beneath the surface of addictive behavior, making both 
conditions worse. Imbalances of hormones and problems 
with the hypothalamic-pituitary-adrenal axis, which is 
involved in the stress response, may also be factors in 
bipolar disorder. 


Bipolar disorder has been linked to decreased activation and 
reduction of gray matter in a brain network linked to 
emotional regulation, as well as to increased activation of 
regions that influence the experience of emotions and the 
production of emotional responses. Since both drug use and 
bipolar disorder are linked to brain changes, using drugs 
while battling the mental health disorder may have a greater 


impact. Adults who had bipolar disorder and alcohol use 
disorder had more abnormal functioning in the brain, less 
gray matter volume, and increased deficits in a 
neurotransmitter system in one part of the brain than adults 
who had bipolar disorder but no co-occurring substance use 
disorder. 


Drugs and alcohol also interact with brain chemistry and 
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impact certain regions of the brain. Some can prompt the 
cells to release excessive amounts of neurotransmitters or 
inhibit the cells from recycling neurotransmitters like they 
should. All of these effects can alter the normal 
communication of nerve cells. Others are able to activate 
nerve cells because they are similar to natural 
neurotransmitters. Drug use can also affect the prefrontal 
cortex, which plays a role in a person’s ability to think, 
problem solve, make decisions, plan, and control impulses. 
Some drugs also impact other areas of the brain, like the 
brain stem. Some drugs excessively activate the reward 
circuit of the brain, driving the individual to repeatedly use 
the drug. 


Additionally, a circuit of the brain involved with anxiety and 
irritability can increase in sensitivity as drug use increases. 
When drug use is continued on a regular basis, nerve cells 
become accustomed to the drug exposure and will work 
normally only with drugs present, a phenomenon known as 
dependence. Doing drugs in childhood or adolescence, 
before the brain is fully developed, may have lasting 
consequences. It is associated with an increased risk of 
substance use disorders developing later and may also be 
linked to an increased risk for later development of other 
mental health disorders. Having a mental illness as a child or 
adolescent can increase the risk of drug use later and 
substance use disorder development. 


Both addiction and bipolar disorder can interfere with a 
person’s ability to perform day-to-day tasks and function 
normally in society. Homelessness, financial problems, work 
issues or unemployment, relationship difficulties, troubles 
with the legal entanglements, and suicide attempts are all 
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possible complications of both bipolar disorder and 
addiction. When multiple disorders, like a substance use 
disorder and bipolar disorder, occur in the same person, 
they are termed co-occurring disorders. Difficulties 
associated with co-occurring substance use disorder and 
bipolar disorder may include poorer outcomes, more suicide 
attempts, increased rates of rapid cycling, higher rates of 
accidents, more frequent hospitalizations and increased rate 
of anxiety disorders with depressive episodes. 


Suddenly stopping some substances such as alcohol can be 
life-threatening because some individuals may need to detox 
in an inpatient medical detox facility. During inpatient 
medical detox, vital signs and mental health can be 
continually monitored. Medications may be used to help 
prevent dangerous complications and/or to provide a more 
comfortable experience. Individuals with bipolar disorder 
may also need medications to stabilize their mood. 
Individuals with co-occurring bipolar disorder and 
substance use disorder often have worse clinical 
presentations and outcomes than those with just bipolar 
disorder. 


A bipolar patient who suddenly stops abusing the substance 
they are addicted to undergoes debilitating withdrawal 
symptoms. Depending on the abused substance, the 
withdrawal symptoms can start within 90 minutes to a day 
after the last time the drug was taken. The withdrawal 
symptoms manifest during the ‘crash’ phase; this refers to 
the crash that occurs after the ‘high’ from the substance 
taken dissipates. During this phase, the patient will 
experience low mood and energy levels. Depression and 
suicidal ideas can also take hold. Cravings follow thereafter 
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and can last up to weeks. It can take over 10 weeks for the 
cravings to disperse and roughly 28 to 30 weeks to cease 
altogether. 


Both bipolar disorder and addiction sometimes present 
similar symptoms, making it almost indistinguishable for 
someone inexperienced to identify them identically. As 
difficult as these are to identify, it’s crucial to know how to 
recognize the warning signs, which serve as an indication of 
bipolar and addiction. It is recommended that co-occurring 
bipolar disorder and substance use disorder be treated 
simultaneously in an integrated fashion by professionals. 


Although no treatment of choice for co-occurring bipolar 
disorder and substance use disorder has emerged, options 
include psychotherapy, medications used to treat substance 
use disorders, and/or medications used to treat bipolar 
disorder. By working together with treatment professionals, 
individuals with co-occurring bipolar disorder and 
substance use disorder can learn to manage their illnesses 
and live healthier, happier lives. 


As a result of bipolar disorder mixed with substance abuse. 
Internal anxiety can only be relieved by certain behaviors 
and rituals. You can’t remember the last time you felt fully 
satisfied with life, without the presence of drugs or alcohol. 
You use drugs or alcohol in the hopes of overcoming feelings 
of stress, fear, and anxiety. 


You have difficulty holding down a job or meeting work or 
academic responsibilities. You face trouble maintaining 
relationships, because of behavior or mood swings. You 
withdraw from friends, family, and those who offer support. 
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Intense or prolonged feelings of despair, hopelessness and 
worthlessness become a notable emotion of your 
personality. Changes in sleep patterns, appetite or weight 
can also happen. Suicidal tendencies are observed. 


When a bipolar patient uses an addictive substance, the 
manic and depressive effects of the disorder takes a backseat 
to the drug in question. This wields total control of their 
brain and_ directly affects the neurotransmitters 
overwhelming the brain with feel-good chemicals like 
dopamine and serotonin, evoking feelings of euphoria and 
pleasure. Bipolar patients who abuse drugs or alcohol say 
that it helps with racing thoughts, obsessive thought 
patterns, and violent mood swings. Stimulants like meth and 
cocaine are also said to ease the symptoms of depression. 
However, once they stop using the drug, the chemicals which 
were released are depleted, resulting in a ‘crash’ a lot like 
that of bipolar disorder. This magnifies the physical 
symptoms of the disorder and worsens the illness. 


The physical, psychological and emotional discomforts 
which accompany withdrawal symptoms for bipolar addicts 
include body aches, anxiety, fatigue, nightmares and 
restlessness. Mood stabilizers also help to keep your moods 
from interfering with work, school, or your social life. Keep 
in mind that the term "mood stabilizer" can be misleading. If 
you take one, your mood can still change during the day. 
These medicines treat full episodes of mania or depression 
that last for several days or weeks at a time. Other Mood- 
Stabilizing Medicines Not all of these drugs have the same 
effects, though. Some (such as lithium) are better at treating 
mania. Lamotrigine may be more useful for depression. 
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Be sure to talk to your pharmacist or doctor about the best 
time of day to take your bipolar medications. Some are best 
if you take them in the morning or at bedtime and others 
with meals or after meals. If you have bipolar disorder, 
taking your medication should be part of your routine. Take 
it at the same time every day. It's easier to remember if you 
do it along with another daily activity, like brushing your 
teeth, eating breakfast, or getting into bed. A weekly pillbox 
can help you see if you've missed a dose. Make sure you 
know what to do if you accidentally miss a dose. Ask your 
doctor. Don't assume that doubling up is a good idea. 


Your doctor can’t always predict how well a particular 
bipolar medication will work for you. You may need to try 
several different kinds and different doses to figure out the 
right approach. That can be time consuming and frustrating, 
but don't give up. Eventually, you and your doctor should be 
able to find a prescription that works for you. Bipolar 
medicines can cause some side effects. They vary depending 
on which medications you use. Many side effects will go 
away after a few weeks of treatment. If you still feel bad after 
that, see your doctor. Don't assume you have to just live with 
the side effects. 


These side effects can include hair loss, kidney damage, belly 
pain and sexual complications. Some medications can affect 
how well your liver works or the amount of white blood cells 
or platelets you have. You may need regular tests to make 
sure that you're staying healthy. Your doctor may be able to 
change your dose, give you another medicine to control the 
side effects or try a different medication altogether. 
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I never take any type of addictive drug. I belong to a family 
where even tea is considered as an addiction (which is true) 
and so prohibited. I spent my time with Naga Sadhus who 
reside in forests and smoke marijuana or another weeds. I 
spent time with Aghori Sadhus who reside in Shmashan and 
drink a lot. I also spent time with Vaishnava Sadhus who are 
so pious that never even touch a garlic or onion. But I never 
got inspired from any of these. I follow my own code of 
conduct supported by Veda-Purana-Smriti and Tantra and 
am contented with it. Thus, substance abuse is of no concern 
to me. 


*_* 


**Update - 

When this book was first published in 2020, just after that, I 
went to a deep state of depression for more than 20 months. 
I, being self-aware went to the Central Institute of Psychiatry 
and was diagnosed and medicated for anxiety and Type 2 
Bipolar Disorder. 
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Bipolar and Diet Chart 


If you or a loved has bipolar disorder, you know how 
important it is to manage mood episodes with bipolar 
medications and healthy lifestyle habits. Bipolar disorder 
was once thought to affect about 1% of the population. Some 
experts now believe it's higher, perhaps affecting 3% to 4% 
of the population. There are no laboratory tests to diagnose 
bipolar disorder and its symptoms can overlap with other 
psychiatric disorders. There is no specific bipolar diet. It is 
important to make wise dietary choices that will help you 
maintain a healthy weight and stay well. 


I would recommend to be strict vegetarian. Don't be vegan, 
just be vegetarian. Don't eat stale or processed food. Avoid 
the western style diet that's rich in red meat, saturated and 
trans fats. This eating style is linked to a higher risk for 
obesity, type 2 diabetes and heart disease. Depending only 
on carbohydrates may also create another problem. Eating 
less saturated fats and simple carbohydrates can help overall 
health but does not directly affect the symptoms of bipolar 
disorder. 


Eat a balance of protective, nutrient-dense foods. These 
foods include fresh fruits, vegetables, legumes, whole grains, 
low-fat dairy, soy products and nuts and seeds. These foods 
provide the levels of nutrients necessary to maintain good 
health and prevent disease, in general. Watching caloric 
intake and exercising regularly to maintain a healthy weight 
is also important. People with bipolar disorder have a 
greater risk for being overweight or obese. Talk to your 
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doctor about ways to avoid weight gain when taking bipolar 
medications. 


Instructions for most psychiatric medications warn users 
not to drink alcohol, but people with bipolar disorder 
frequently abuse alcohol and other drugs. Alcohol is a 
leading trigger of depressive episodes in many people who 
are vulnerable to depression or bipolar disorder. Substance 
use disorders can seriously disrupt efforts to treat bipolar 
disorder and often may require their own forms of 
treatment. The abuse is possibly an attempt to self-medicate 
or to treat their disturbing mood symptoms, and they may 
also cause mood symptoms that can mimic those of bipolar 
disorder. Taking excessive coffee or tea can introduce 
unbalanced caffeine and nicotine in your body. Alcohol is a 
depressant. That's why many people use it as a tranquilizer 
at the end of a hard day or as an assist for tense social 
situations. While some patients stop drinking when they are 
depressed, it is more common that someone with bipolar 
disorder drinks during low moods. 


Avoiding too much caffeine or nicotine may be helpful for 
getting good sleep which is especially important for people 
with bipolar disorder. In addition to lowering caffeine, it's 
important to avoid high-fat meals with some bipolar 
medications. High-fat meals may delay the time it takes for 
some bipolar medications to be absorbed into your system. 
When someone with bipolar disorder is feeling depressed, 
extra caffeine may temporarily cause a boost in energy, and 
possibly mood but it can disrupt sleep. Caffeine can also 
cause nervousness, heart palpitations and headaches, 
worsen high blood pressure or cause irritation in the 
stomach or esophagus in people that have acid re-flux. 
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Carbohydrates are considered to boost your brain’s 
serotonin. This feel-good brain chemical helps to ease 
anxiety and may leave you feeling more in control. Whole 
grains aren't just good for your heart and digestive system 
but they may also have a calming effect on your mind. The 
omega-3 fatty acids eicosapentaenoic acid (EPA) and 
docosahexaenoic acid (DHA) play an important role in your 
brain. They’re an essential part of nerve cells and help 
facilitate signaling between those cells. Because omega-3 
fatty acids are healthy for your brain and heart in general, 
they’re worth incorporating into your diet. Saffron is a red, 
thread-like spice used as staple in dishes from India and the 
Mediterranean. In medicine, saffron has been studied for its 
calming effect and antidepressant properties. Saffron works 
well against depression as antidepressants such as 
fluoxetine. 


Selenium is a trace element that’s essential for a healthy 
brain and also plays a vital role is stabilizing the mood. 
Selenium deficiency has been linked to depression and 
anxiety. Adults need at least 55 mcg of selenium daily 
Elevating serotonin might help during depressive episodes. 
There’s also some evidence that tryptophan (type of amino 
acid) can improve mania symptoms. If you want to try 
tryptophan, you may obtain it from cheese. Almonds, 
cashews and peanuts are high in magnesium. Magnesium 
helps to calm an overactive nervous system and plays a role 
in regulating the body’s stress. Black beans, chickpeas, 
soybeans and lentils are rich sources of magnesium. 
Magnesium may reduce mania symptoms in people with 
bipolar disorder. Beans may make you gassy when you first 
increase them in your diet but that diminishes if you 
continue to eat them. 
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Magnesium is a mineral that helps maintain normal muscle 
and nerve function, keep heart rhythm steady, support a 
healthy immune system and keep bones strong. Some 
indications of deficiency of magnesium are: muscle tremors 
or spasm, muscle weakness, insomnia or nervousness, high 
blood pressure, irregular heartbeat, constipation, fits or 
convulsions, hyperactivity, depression, confusion and lack of 
appetite. Magnesium is interesting in bipolar disorder 
because of its chemical similarity to lithium. Magnesium 
deficiency may affect stress levels as a result. The 
recommended daily intake for adults is 400-420 milligrams 
(mg) for males and 310-320 mg for females. 


Lots of refined sugar and refined carbohydrates (meaning 
white bread, pasta, rice and most processed foods,) is also 
linked with depression because these foods not only supply 
very little in the way of nutrients but they also use up the 
mood enhancing B vitamins; turning each teaspoon of sugar 
into energy needs B vitamins. Sugar also uses up other 
important nutrients. There is a direct link between mood 
and blood sugar balance. 


All carbohydrate foods are broken down into glucose and 
your brain runs on glucose. The more uneven your blood 
sugar supply the more uneven your mood. The best way to 
keep your blood sugar level even is to eat what is called a 
low Glycemic Load (GL) diet and avoid, as much as you can, 
refined sugar and refined foods, eating instead whole foods, 
fruits, vegetables, and regular meals. Caffeine also has a 
direct effect on your blood sugar and your mood and is best 
kept to a minimum, as is alcohol. 
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Eating lots of sugar is going to give you sudden peaks and 
troughs in the amount of glucose in your blood; symptoms 
that this is going on include fatigue, irritability, dizziness, 
insomnia, excessive sweating (especially at night), poor 
concentration and forgetfulness, excessive thirst, depression 
and crying spells, digestive disturbances and blurred vision. 
Since the brain depends on an even supply of glucose it is no 
surprise to find that sugar has been implicated in aggressive 
behavior, anxiety, and depression and fatigue. If you are 
diabetic and taking medication to help your blood glucose 
control, you should keep a close eye on your blood glucose 
levels as your need for medication may reduce. 


If you're taking lithium, moderating salt intake can be tricky 
because a change in salt intake. Either a sudden increase or a 
decrease can affect lithium levels. Talk with your doctor 
about how to safely manage the salt in your diet to stay 
within a healthy range. Several vitamins have demonstrated 
an influence in bipolar disorder particularly in vitamin D. 
New research presented at the European College of 
Neuropsychopharmacology congress, suggests that weight 
and dietary habits may influence how effective treatments 
for bipolar disorder actually are. Neurons have plasma 
membranes like other cells in our bodies. Those membranes 
are somewhat like a tarp that has been oiled on both sides. 
Charged ions such as sodium and potassium can't get 
through unless they go through special ion pumps that are 
located in the cell membranes. Good-quality diets included 
high consumption of fruit and vegetables, whereas poor 
diets relied on food high in saturated fats and refined 
carbohydrates, as well as excess alcohol consumption. 


KK 
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Bipolar and Sexual Complications 


Sex is an important part of most of our lives and no less so 
for people living with bipolar disorder. But maintaining a 
healthy sexual relationship when bipolar can be as complex 
as the disease itself. On the one hand, the impulsivity 
associated with bipolar mania can fuel unhealthy and even 
hurtful behaviors, while the rigors of depression can strain 
even the most committed relationships. Depending on the 
individual, behaviors can swing from periods of excessive 
sexuality to ones where sexual libido and function are 
seriously diminished. This high level of variability can 
impact a person's ability to maintain a long-term 
relationship. 


Medications that treat bipolar disorder might also lower sex 
drive. However, stopping your bipolar medication because of 
this side effect is dangerous. It can trigger a manic or 
depressive episode. Talk with your doctor if you think your 
medication is lowering your sex drive too much. They may 
be able to adjust your dosage or switch you to a different 
medication. Ask your doctor about medications that are the 
least likely to have sexual side effects. There are also 
medications available that help people with bipolar disorder 
to have a healthy sex life. Learn situations that may trigger 
your shifts in mood so that you can avoid them whenever 
possible. For example, stress and alcohol might bring on 
depressive episodes. 
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Bipolar depression may cause sexual dysfunction. This 
includes erectile dysfunction in men and high levels of sexual 
distress for women. You may experience low sex drive, 
which is called hyposexuality during a depressive episode. 
Depression very commonly causes a lack of interest in sex. 
Hyposexuality often creates relationship problems because 
your partner doesn’t understand your sex drive issues. This 
is especially true if you have extreme mania with 
hypersexual behavior and then suddenly experience 
depression and lose interest in sex. Your partner may feel 
confused, frustrated, and rejected. Behavioral therapy or sex 
therapy can help you manage sexual issues caused by 
bipolar disorder. Individual and couples therapy are both 
effective. 


Bipolar disorder can also affect your sexuality and sexual 
activity. During a depressive episode, you may lose interest 
in sex. Some adults ruin their marriages or relationships 
because they’re unable to contro] their sexual urges. Your 
sexual activity may be increased (hypersexuality) and risky 
during a manic episode. Hypersexuality is a troubling and 
challenging symptom if you have bipolar disorder. Teens and 
younger children with bipolar disorder may display 
inappropriate sexual behavior toward adults. This can 
include inappropriate flirting, inappropriate touching, and 
heavy use of sexual language. When a person with bipolar 
disorder experiences hypersexuality, they may masturbate 
or engage with new sexual partners in a way that puts their 
job or existing relationships at risk. 


People experiencing hypersexuality may never feel satisfied 


with sex. They may want to continue having sex or 
masturbating for hours without truly feeling that they have 
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completed the act. This can be stressful for the person and 
any partners. An average of 57 percent of people who 
experience mania also experience bipolar hypersexuality. It 
also appears in more women than men. These sexual issues 
can create problems in relationships and lower your self- 
esteem. Your sex drive and sexual impulses during a manic 
episode can often lead to sexual behavior that isn’t typical 
for you when you aren't experiencing mania. 


Examples of hypersexuality during a manic episode can 
include excessive masturbation, sex with multiple partners, 
including strangers, increased sexual activity without a 
feeling of sexual satisfaction, preoccupation with sexual 
thoughts and increased use of pornography. Understanding 
the consequences of your actions and protecting yourself 
and your partner from unplanned pregnancy, sexually 
transmitted diseases, and HIV, is important. This is especially 
important during periods of hypersexuality. 


The sexual symptoms typically change, depending on other 
symptoms of the disorder. Results of a 2018 study in The 
Journal of Sexual Medicine indicate that males with bipolar 
disorder may be more likely to experience symptoms of 
erectile dysfunction than those without the disorder. This 
does not mean that everyone with bipolar disorder 
experiences sexual symptoms, only that there is a higher 
prevalence among this group. 


Depressive episodes generally cause a person to feel down, 
anxious, or hopeless. In a person with bipolar disorder, they 
may also lead to hyposexuality, which is a low or nearly 
nonexistent sex drive. Someone with hyposexuality may 
experience symptoms such as complete lack of interest in 


A Bloodshed Within 


The Bipolars' 122 


sex, feeling physically unattractive or undesirable along with 
physical exhaustion, which makes sex difficult. The person 
may also feel guilty about their lack of sexual desire, which 
could feed the cycle of self-doubt and feeling undesirable. 
Some side effects of medications may contribute to the issue. 
Medical side effects can also lead to physical changes, such 
as difficulty becoming aroused. It may be challenging to 
explain these changes to a sexual partner or spouse. Also, a 
person’s partner may feel rejected or frustrated. 


When the pursuit of sex becomes compulsive, it may even be 
classified as a sex addiction. While the classification is still 
considered controversial, a person is said to have an 
addiction when he or she spends inordinate amounts of time 
in sexual-related activity to the point where important 
social, occupational, or recreational activities are neglected. 
Not only might these behaviors hurt otherwise stable 
relationships, but they can also place the individual at 
increased risk of sexually transmitted infections and other 
harms. As such, finding the right combination of medications 
to control mania is considered essential to keeping 
hypersexuality from becoming destructive. 


A lack of sexual interest is only one of the possible 
consequences of bipolar depression. In some cases, a person 
will behave in just the opposite manner, exhibit symptoms of 
hypersexuality as a means to compensate for these negative 
feelings. While treating bipolar depression must always 
remain the primary focus, it doesn't necessarily have to be 
the detriment of one's libido. There are ways to manage the 
sexual side effects of bipolar drugs without compromising 
treatment. 
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Depression can kill the sex drive. And it's not just the mood 
disorder itself that contributes to this; the very drugs used to 
treat depression can stifle libido and a person's ability to 
sexually function. People with bipolar disorder will 
sometimes go for months or even years with little to no 
interest in sex. This makes either pursuing or sustaining a 
relationship all the more difficult. Depression, by its very 
nature, fuels feelings of inadequacy and self-blame that 
translates to how one feels about sex in general. 


Exhaustion can make even the pursuit of sex emotionally 
and physically draining. The bipolar person will often feel 
physically unattractive and undesirable. Feelings of 
inadequacy, vulnerability, and worthlessness can also 
interfere with intimacy. The less sex a person has, the more 
he or she may feel guilt and self-doubt. Lack of hygiene and 
grooming will often accompany these feelings. When the 
brain generates dopamine, it’s all too easy to confuse ecstasy 
with love or to forget about the person who really matters in 
your life. Some don’t want it all. Others have sex periodically, 
looking for it to relieve their psychic pain. 


In this context, sex becomes a form of self-medication, much 
like alcohol, drug use, or overeating. Sex and its after-glow 
have a way of turning even the chronically normal into 
honorary bipolars. This translates to two of you not thinking 
with your brains. Consider the voice of dopamine when 
making relationship decisions. Persons with bipolar 
shouldn’t have to sacrifice good sex for emotional stability. 
There is a middle path that is worth pursuing. Finding the 
right medication combination takes work, as _ several 
antidepressants have sexual side effects and _ other 
medications impact intimacy, as well. However, with time 
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and some trial and error, it is possible to find a treatment for 
bipolar that can balance out the hypersexual symptoms of 
mania and the apathetic nature of depression. 


Your sexual appetite probably changes with your bipolar 
cycles. Learn to recognize your sexual behavior as a 
barometer to better manage your bipolar cycles. That isn’t to 
say every time you aren’t interested in sex, you are headed 
for a depressive state. Everyone has fluctuations in his or her 
sexual needs and wants. But there may be times when it 
helps you recognize what is coming, especially when you 
suddenly become hypersexual as it can exist as a sign of 
bipolar disorder or on its own. Just as there is no single 
cause for bipolar disorder, there is no clear-cut cause for the 
symptom of hypersexuality. But it’s thought that chemical 
imbalances in the brain may be contributing factors for both. 


Hypersexuality with bipolar disorder isn't a separate 
condition or problem that needs its own treatment. It's a 
symptom of bipolar disorder. Once the condition is 
successfully treated and mood swings and symptoms are 
under control, those hypersexual feelings will fade away. 
Once the disease is under control, people with bipolar 
disorder often react differently to sex and their past 
behaviors. Sometimes the inability to control sexual urges 
leads to broken marriages and relationships. Both people in 
a relationship can suffer if these urges result in infidelity: 
The partner with bipolar may feel distraught over having 
hurt the other partner, who in turn feels confused and angry 
for having been cheated on. 


Most individuals who experience hypomania often find that 
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during this period of time, they are not concerned with the 
consequences of their actions. This, coupled with their 
increased hypersexuality, can lead to sexual binges and 
dangerous sexual encounters that can harm them physically, 
as well as harm their significant others emotionally. 
Uncontrolled hypomanic symptoms can become excessive to 
the extent that the individual becomes constantly sexually 
active. Another major symptom of bipolar hypomania/mania 
is a heightened sense of self. This increased confidence can 
create egotistical and boisterous behavior, which can be 
reinforced through the participation in sexual activities. 


A sex addiction recovery treatment or program of some kind 
will be required in conjunction with bipolar disorder 
therapy, and it is best when these treatments are made 
integrative, when they cross over and interact, just as the 
symptoms do. Be sure to pay attention to and recognize any 
triggers or symptoms, including those concerning sexual 
behavior. Once you are aware of these, you can communicate 
them to your partner or a friend so that he or she can keep 
an eye out for such red flags. When bipolar disorder is not 
being treated effectively, the person’s sex life can become 
unstable. By treating the bipolar symptoms and getting 
hypomania and mania under control, this will often help 
manage hypersexuality as well. Treatments may involve 
medications such as mood stabilizers or antipsychotics and 
cognitive-behavioral therapy and family counseling. 


* KK 
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Bipolar and Functions of Brain 


Someone with a parent or sibling with bipolar disorder has a 
4 to 6 times higher risk of developing it as compared to 
someone who doesn't. The brain is a very complex organ. It 
controls and coordinates everything from the movement of 
your fingers to your heart rate. The brain also plays a crucial 
role in how you control and process your emotions through 
it's limbic system.”° Limbic cortex contains two structures, 
the cingulate gyrus and the parahippocampal gyrus. 
Together, they impact mood, motivation, and judgement. 
While, Amygdala helps coordinate responses to things in 
your environment, especially those that trigger an emotional 
response. This structure plays an important role in fear and 
anger. Researchers are still trying to find genetic factors 
responsible for increased risk. 


Researchers who study families and twins suggest that there 
may be a genetic link between bipolar disorder and 
schizophrenia. They also found that small mutations in 
specific genes appear to affect bipolar risk. Scientists are 
working to discover how the brains of people with bipolar 
disorder differ from the brains of people without it. The 
hippocampus is the part of the brain associated with 
memory. It also indirectly affects mood and impulses. The 
loss or damage of brain cells in the hippocampus can 
contribute to mood disorders. 


26 The limbic system is a group of interconnected structures 
located deep within the brain. It’s the part of the brain that’s 
responsible for behavioral and emotional responses. 
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People may experience changes in the working memory 
processes of update and recall both during and between 
episodes of bipolar disorder. This can make it hard for 
people to function in work or study. Declarative memory is 
necessary for recalling and explaining past events. Spatial 
working memory enables people to recall shapes, colors, 
locations, and movements. Working memory stores 
information for a short time while a person carries out a 
mental task. Verbal learning and memory enables us to 
remember the words we see or hear. Executive functioning is 
vital for planning and prioritizing tasks. 


Scientists have suggested that some people with bipolar 
disorder experience memory problems due to changes in the 
brain. These could involve changes in the prefrontal cortex, 
which plays a role in planning, attention, problem-solving, 
and memory among other functions. It may also affect the 
hippocampus, which plays an essential role in storing 
memories along with the anterior cingulate cortex, which 
has links to both emotional and cognitive functions in the 
brain. 


People with bipolar disorder who experience psychosis are 
more likely to experience problems with verbal-declarative 
memory and spatial working memory, compared with those 
who do not have psychosis. This can make it hard to recall 
and retell events and stories from the past. Some people 
with bipolar disorder may find they face challenges with 
different kinds of memory function. While it’s possible for 
bipolar disorder to develop in children age 6 or younger, the 
topic is controversial. What may seem like bipolar disorder 
can be a result of other disorders or traumas. Bipolar 
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disorder usually develops around age 25, or between the 
ages of 15 and 25. At least half of all cases are diagnosed 
before the age of 25. However, some people do not develop 
symptoms until they are in their 30s or 40s. 


Mitochondria are the energy centers in almost every human 
cell. If the mitochondrion doesn’t function normally, it could 
lead to change in patterns of energy production and use. 
Mitochondrial problems may play a role in mental disorders, 
including bipolar disorder. Some scientists believe that 
environmental and lifestyle factors such as extreme stress, 
substance or sexual abuse, death of a family member or 
loved one, money or work problems play a role in bipolar 
disorder. These situations can trigger symptoms or affect the 
development of bipolar disorder, especially for people who 
may already be at a high genetic risk. 


The changes that occur with bipolar disorder may affect a 
person’s memory, but some of the treatments for the 
condition can also have an impact. Newer drugs, such as 
lamotrigine, carbamazepine, valproate, topiramate, and 
zonisamide, may also impact a person’s cognitive ability. 
Research suggests that, of these drugs, lamotrigine may have 
less of a negative impact. However, more studies are needed 
to confirm how these drugs affect thinking and memory. 
Lithium is an important treatment for bipolar disorder. It can 
help to control moods, but it can also have adverse effects. If 
a person finds that a drug is affecting their memory, it is 
essential to speak to a doctor before stopping the treatment. 
they may be able to offer another option. 


Measuring neurotransmitters, their chemical variations, 
locations, and their effects is a large area of study in bipolar 
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research. It is known that these chemicals are in some way 
unbalanced in the brain of a person with bipolar disorder 
compared to the brain of someone without the condition. For 
example oxytocin-active neurons are increased in those with 
bipolar disorder. However, the role of these findings to 
overall brain functioning is not yet understood. Whether the 
presence, absence, or change in these chemicals is a cause or 
outcome of bipolar disorder remains to be determined. The 
importance of neurochemicals in creating bipolar disease 
cannot be denied. 


Several studies have described abnormal fluctuations in the 
immune system that vary according to the state of bipolar 
illness. This observation would lead to the conclusion that 
the bodies of individuals with bipolar disorder are fighting 
an infection. But it is unclear whether these findings are the 
cause or result of natural body responses to mood peaks and 
dips or the use of medications. Another aspect of the 
immune system that is involved in bipolar disorders is 
autoimmunity. 


There is no evidence linking bipolar disorders directly to an 
autoimmune condition. However, autoimmunity against the 
thyroid gland is well established. Given that mood changes 
are associated with thyroid hormone imbalances, it is 
conceivable that thyroid autoimmunity is connected to 
bipolar disorders. However, as is the case with infectious 
diseases, there is no clear evidence at this time that 
autoimmunity is necessarily involved in bipolar disorders. 
Autoimmune diseases result when the immune system 
becomes confused. It can no longer distinguish between the 
body's own tissues and those which belong to an outside 
threat. As a consequence of this confusion, the body starts 
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attacking itself. For example, in rheumatoid arthritis, the 
immune system attacks the joints, causing a disabling and 
painful inflammatory condition. The disease leads to 
destruction of the joints as well as tissues throughout the 
body including the skin, blood vessels, heart, lungs, and 
muscles. 


The immune system is the body's defense system. It protects 
the body from outside threats such as bacteria and viruses 
that cause infections. When the body comes under attack, 
immune cells and immune proteins attack the intruding 
bacteria or virus. This will hopefully defeat the illness before 
it can become an issue in the body. Typically, an observed 
elevation in immune cells and proteins is an indication that 
the body is fighting an infection. 


In addition to measuring immune system components in the 
study of bipolar disorders, infections have also been 
investigated for their contribution to bipolar symptoms. The 
nervous system is also associated with the immune system. 
Because of this, it is possible that the hypothalamus 
influences the immune system. The combination of these 
systems may alter the body's biochemistry. Those changes 
could then contribute to shifts in body rhythms such as the 
circadian”’, seasonal” and social rhythms. 


27 The term circadian rhythm refers to the approximately 24-hour 
cycle of the body. This cycle is determined by the amount of light 
that the hypothalamus in the brain senses in a day-night cycle. Both 
brain wave activity and hormone production are coupled to this 
cycle. 

28 Seasonal rhythms are similar to circadian rhythms but are 
longer in duration. These are determined by the amount of daylight 
experienced within a given season. 
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Both circadian and seasonal rhythms can affect individuals’ 
social rhythms. The social rhythm is made up of a daily 
routine such as waking up at a specific time, going to school 
or work, and interacting with family members, friends, peers 
and colleagues. Even healthy people can experience mood 
changes when their social rhythms are disturbed by 
insomnia, seasonal changes or work schedules. When 
considering the possible causes of bipolar disorders, it is 
necessary to keep in mind the complex nature of mood 
issues. It is likely that that the problem begins in multiple 
biologic systems. These may include the nervous, endocrine, 
and immune, as well as the genetic machinery that regulates 
these systems. 


While measuring bodily and biochemical changes in the 
body is a source of important information, brain imaging 
technology” has also given us significant insights into the 
causes of depression. Imaging procedures provide doctors 
with information about brain structure. This can include 
what different parts of the brain look like, as well as brain 
function and how the brain is behaving during different 
activities. In contrast, functional imaging techniques produce 
"brain movies" that show how the various parts of the brain 
interact through time. Functional imaging technologies 
depend upon measurements of brain metabolism (e.g., 
oxygen and glucose use) and blood flow rates to make these 
movies possible. 


29 Brain imaging technologies are a group of non-invasive techniques 
that allow scientists to examine the whole brain or portions of it 
without having to perform surgery. Structural brain imaging 
techniques produce photographs or models of the brain. 
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Near infrared spectroscopy (NIRS) is an optical technique 
for measuring oxygen in the brain. It works by shining near- 
infrared light (700-900nm) through the skull and measuring 
how much light comes back out of the brain. The light that 
comes back out depends on how much oxygen is in the 
blood, so it is an indirect measure of brain activity. 


Magnetic Resonance Imaging (MRI) uses radio frequency 
waves and a strong magnetic field to create 3D computer 
images of internal organs and tissues. Functional MRI also 
allows us to determine which parts of the brain are active. 
Rather than glucose levels, fMRI measures blood flow. 
Magnets in the fMRI scanner use the natural magnetic 
properties of blood and water in the body, and create a 
color-coded image on a computer screen. The fMRI image 
shows researchers which areas of the brain have the highest 
(more activity) and lowest (low activity) blood flows. 
Computed Axial Tomography (CT or CAT) uses special x- 
ray equipment to measure the amount of radiation being 
absorbed throughout a person's body. This measurement is 
used to build a picture of the brain. Positron Emission 
Tomography (PET) - uses trace amounts of short-lived 
radioactive material (called a tracer) to map functional 
processes in the brain. This technique allows scientists to 
determine the metabolic rates of the brain by measuring 
oxygen and blood sugar (glucose) use. Areas of the brain that 
are active use more oxygen and glucose than areas that are 
not active. 


Magnetoencephalography (MEG) is an imaging technique 


used to measure the magnetic fields produced by electrical 
activity in the brain. It is a powerful technique because it 
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measures ongoing brain activity on a _ millisecond-by- 
millisecond basis. Electroencephalography (EEG) is a 
measurement of the electrical activity of the brain and 
shows an electrical signal from a large number of neurons. 
By placing electrodes on the scalp, clinicians and researchers 
get a read-out in graph form called an electroencephalogram 
rather than an image. 


Using these techniques, researchers have found that people 
with depression have less activity in certain parts of the 
brain. The prefrontal cortex enables us to regulate emotions 
and helps us inhibit inappropriate or crippling emotions. If 
our prefrontal cortex is less active, then negative emotions 
(such as depressed mood) may be displayed more frequently 
and more intensely. Functional brain imaging also suggests 
that certain parts of the brain work more slowly in people 
with depression. The activity in these areas is connected to 
our ability to focus on the outside world. This may explain in 
part, why people with depression are focused more on their 
own thoughts and internal feelings than their surroundings. 


As there is no clinical test for bipolar disorder; rather a 
diagnosis is made on the basis of reported behavior and 
tests that eliminate other possibilities, so it can be difficult 
for physicians to confidently diagnose bipolar disorder when 
there could be other explanations for symptoms. Bipolar 
disorder presents differently in different patients even when 
the individuals have the same subset diagnosis. Some 
individuals experience primarily one symptom or another, 
and these symptoms can closely resemble those of other 
conditions, such as simple depression or schizophrenia. 


Bipolar disorder is considered a mood spectrum disorder, a 
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condition that shifts moods from one extreme to the other. 
Because bipolar disorder is believed to result from many 
sources, there is a myriad of potential factors that can affect 
symptoms of bipolar disorder. Hormones deeply influence 
how you feel physically and emotionally, and can play a role 
in how you manage your bipolar disorder. 


Women suffer the effects of changing hormone levels more 
profoundly than do men. Some women _ experience 
fluctuating hormones to such a degree that they commonly 
experience depression or extreme mood swings. The result 
may be so severe that their moods resemble similar shifts 
caused by bipolar disorder. Additionally, a woman with 
bipolar disorder who experiences mood swings due to 
fluctuating hormones is likely to suffer more frequent and 
more severe bipolar episodes. Over the past several decades, 
psychiatric diagnostic acumen has improved. Diagnostic 
accuracy has not followed suit. 


More and more people carry psychiatric diagnoses which are 
inaccurate and have very negative consequences for their 
lives. Most of these women are diagnosed at relatively early 
ages, but after menarche. Indeed they have florid mood 
swings, affective dysregulation, depression, impulsivity, 
suicidal gestures. Hormonal disorders and mood disorders 
can share many symptoms and it can be somewhat difficult 
to tell them apart, even for doctors and psychiatrists. It is far 
more common than we would like to admit for women who 
are actually experiencing hormonal mood changes to be 
misdiagnosed with depression or bipolar disorder 


Unbalanced hormones of someone with bipolar disorder 
may trigger a bipolar episode. It may be in some cases that 
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all other factors were in place to experience an episode, and 
fluctuating hormone levels were the impetus for the 
disruption. Although medical professionals have not 
indicated hormones as a possible cause of bipolar disorder, it 
is likely that fluctuating hormone levels contribute to the 
condition. Hormone levels may also cause rapid or extreme 
mood changes. This can present problems for diagnosis 
because a doctor may think bipolar disorder is present when 
a patient in fact suffers from profound hormonal imbalance. 


Estrogen isn’t the only hormone that can affect mental 
health. Other hormonal conditions such as polycystic ovarian 
syndrome (PCOS), which is characterized by elevations in a 
hormone produced in the adrenal gland _ called 
dehydroepiandrosterone sulfate (DHEA-S) and elevations in 
testosterone or testosterone-related symptoms can also lead 
to serious psychiatric symptoms that very closely resemble 
bipolar disorder with or without psychotic features. PCOS is 
the most common endocrine problem in women of 
reproductive age, and yet women with psychiatric symptoms 
that are most likely being caused by their hormonal 
conditions are mistakenly diagnosed with and sometimes 
inappropriately medicated for psychiatric conditions. 


Because lab results can be very similar in women with 
hormonal disorders and women with mood disorders, 
making the diagnosis of a hormonal disorder vs. depression 
or bipolar disorder relies heavily upon the symptoms of each 
woman. While hormonal testing can be helpful in 
determining if hormonal levels are simply declining or if 
they have actually fallen to lower than normal levels, the 
hormone levels of many women with mood disorders and 
those with hormonal disorders can actually be very similar. 
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Because hormone levels may appear normal when tested, 
it’s easy to overlook a hormonal disorder that may be 
contributing to mood changes. Corticosteroid hormones like 
prednisone are sometimes prescribed to treat asthma, 
arthritis, or other inflammatory conditions. Corticosteroids 
can have big effects on mood, even in people who did not 
already have a mood disorder. Starting prednisone or similar 
medications can cause symptoms of mania and stopping 
those medications can cause symptoms of depression. 


Anabolic steroid hormones (like testosterone) can cause 
symptoms of mania, including agitation, irritability, 
suspiciousness, and even hallucinations. These problems are 
rare with normal doses prescribed for people with low 
testosterone, but can occur in high doses especially when 
used in very high doses, like those sometimes used by body 
builders. Stopping testosterone, especially after taking high 
doses, can bring on symptoms of depression. High doses of 
thyroid hormone can cause problems that resemble manic 
symptoms, like trouble sleeping or feeling jittery or speeded 
up. Stopping thyroid hormone can cause problems that 
resemble depression, like fatigue or feeling slowed down. 


Birth control pills or hormone replacement pills can 
certainly affect mood, but those effects vary from person to 
person. Some women report that birth control or hormone 
replacement can cause or increase symptoms of depression 
and some report the opposite that hormones reduce 
depression. It would be unusual for birth control or 
hormone replacement to cause symptoms of mania. 


Studies have shown that the stress system is often 
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overactive in patients with bipolar depression. Stress 
causes overactivity in the stress system, resulting in elevated 
levels of cortisol. If the stress continues in the long-term, it is 
believed to cause an underactivity in the stress system, 
which results in low cortisol levels. Stress is a known trigger 
for bipolar episodes, and depression and mania also adds to 
the accumulated stress load. One of the body’s main stress 
systems is the hypothalamic-pituitary-adrenal axis, which 
regulates cortisol. Cortisol is a hormone that helps us cope 
with various stressful situations, such as pain, illness and 
stress at work. 


Since neurotransmitters are messengers, they typically come 
from one place and go to another to deliver their messages. 
Where one neuron or nerve cell ends, another one begins. In 
between two linked neurons is a tiny space or gap called a 
synapse. One cell sends a neurotransmitter message across 
this synaptic junction and the next cell receives the signal by 
catching the messenger chemical as it floats across the 
synapse in a receptor structure. The receiving neuron's 
capture of the neurotransmitter chemicals alerts it that a 
message has been sent, and this neuron in turn sends a new 
message off to additional neurons that it is connected to, and 
so on down the line. 


There are many different kinds of neurotransmitter 
chemicals in the brain. The neurotransmitters that are 
implicated in bipolar’ illness include dopamine, 
norepinephrine, serotonin, GABA (gamma-aminobutyrate), 
glutamate, and acetylcholine. Researchers also suspect that 
another class of neurotransmitter chemicals known as 
neuropeptides (including endorphins, somatostatin, 
vasopressin, and oxytocin) play an important role in both 
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normal and bipolar brains. 


Neurons cannot communicate with each other except by 
means of this synaptic chemical message. The brain would 
cease to function in an instant if chemical messengers were 
somehow removed. By providing a mechanism for allowing 
neurons to communicate, neurotransmitters literally enable 
the brain to function. There are millions and millions of 
individual synapses in the brain. The neurotransmitter 
traffic and activity occurring inside those synapses is 
constant and complicated. 


There are many different kinds of neurotransmitter 
chemicals in the brain. The neurotransmitters that are 
suspected to be involved in bipolar disorder include 
dopamine, norepinephrine, serotonin, GABA (gamma- 
aminobutyrate), glutamate, and acetylcholine. Researchers 
also believe that another class of neurotransmitter chemicals 
known as neuropeptides (like endorphins, somatostatin, 
vasopressin, and oxytocin) play an important role in both 
normal brains and those brains with bipolar disorder. 


Just as the brain relies on neurochemical messengers for 
communication, the rest of the body, including the brain 
depends, in some part, on the endocrine system*’. The 
endocrine system uses hormones as chemical messengers. 
Hormones circulate from one organ to another through the 
bloodstream. The destination organ interprets the hormonal 
signals from the sending organ and acts on them accordingly. 


30 Endocrinology is the branch of medicine dealing with the 
endocrine system and its specific hormones. 
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The hypothalamus! is an exceptionally complex region with 
multiple components that control many different body 
functions such as hunger, regulation of blood pressure, 
immune responses, body temperature, maternal behavior 
and many more. 


In between two linked neurons is a tiny space or gap calleda 
synapse. One cell sends a neurotransmitter message across 
this gap and the next cell receives the signal by catching the 
messenger chemical as it floats across the gap. The receiving 
neuron's capture of the neurotransmitter chemicals alerts it 
that a message has been sent, and this neuron in turn sends 
a new message off to additional neurons that it is connected 
to, and so on down the line. 


Neurons cannot communicate with each other except by 
means of this synaptic chemical message. The brain would 
cease to function in an instant if chemical messengers were 
somehow removed. By providing a way for allowing neurons 
to communicate with one another, neurotransmitters 
literally allow the brain to function. There are millions and 
millions of individual synapses, or gaps, in the brain. The 
neurotransmitter traffic and activity happening inside those 
gaps is constant and complicated. 


Depression is frequently associated with Hypothyroidism”, 
while mood elevation or mania is often associated with 


31 The endocrine and nervous systems are linked by the 
hypothalamus (a centrally located 'switching station’ within the 
brain). Hypothalamus basically coordinates circadian and seasonal 
body rhythms. 


32 Low levels of thyroid hormone. 
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Hyperthyroidism®. The thyroid, an endocrine organ located 
in the neck which produces thyroid hormone, has been the 
focus of much mood disorder research. Treating 
hypothyroidism by supplementing or replacing thyroid 
hormone in the form of Synthroid, sometimes helps alleviate 
depression. Similarly, reducing levels of high thyroid 
hormone with lithium may ease manic symptoms. 


It has proven difficult to determine whether endocrine 
dysfunction is a cause of bipolar disorder or an effect. 
Because of the connections between the nervous and 
endocrine systems it is thought that endocrine dysfunction is 
a potential cause of bipolar disorders. Though this may not 
be a surprising conclusion, it is nevertheless a difficult one to 
establish scientifically. As reproductive hormones are known 
to affect mood most prominently in women, the source of 
this effect is thought to be the ovaries which secrete 
estrogen and testosterone. Although the role sex hormones 
play in mood conditions are well documented, exactly how 
these hormones affect mood is unclear, and there is little 
information regarding their possible role in causing or 
maintaining bipolar symptoms. 


Serotonin production in the brain is important to prevent 
depression and it is produced in the middle of brain from the 
amino acid tryptophan in multiple biochemical steps. These 
biochemical conversions require elements like iron, vitamin 
B6, vitamin B12, niacin, folic acid and magnesium as co- 
factors along with large neutral amino acid transporter to 
transport tryptophan through the blood-brain barrier into 
the brain. 


33 High levels of thyroid hormone. 
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Dopamine is a neurotransmitter that is produced in the 
frontal lobes of the brain. It is also necessary for learning. 
Dopamine is synthesized by the brain from tyrosine, which 
has to be manufactured in the liver from the amino acid 
phenylalanine. You need to have a healthy liver to produce 
tyrosine, which needs to be transported through the blood- 
brain barrier into the brain; similar to tryptophan this 
requires the Large Neutral Amino Acid transporter People 
with hepatitis, fatty liver, insulin resistance or diabetes may 
have problems with the LNAA transporter, which can cause 
dopamine deficiency. This will happen with sugar 
overconsumption, as insulin resistance develops and affects 
the LNAA transporter resulting in both low serotonin and 
dopamine. 


Estrogen hormones are the female hormones. If they are 
normal and balanced by progesterone (from the corpus 
luteum in the second half of the menstrual cycle) a woman 
feels well. There is a condition called estrogen dominance 
where too much estrogen is circulating in relation to 
progesterone, and these women have symptoms like 
decreased sex drive, irregular or otherwise abnormal 
menstrual periods, breast swelling and tenderness, mood 
swings and headaches (especially premenstrually). Women 
need a small amount of testosterone as well to feel normal. 
When testosterone is missing in an aging man, this causes 
low energy, depression, fibrocystic breasts, lack of drive, 
and erectile dysfunction. The reason for that is that many 
key organs including the brain have testosterone receptors. 
They need to be activated regularly by testosterone for 
normal organ function. 
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Fear is a very important emotion. It helps you respond 
appropriately to threatening situations that could harm you. 
Fear is generated by stimulation of the amygdala, followed 
by the hypothalamus. Some people with brain damage 
affecting their amygdala don’t always respond appropriately 
to dangerous scenarios. When the amygdala stimulates the 
hypothalamus, it initiates the fight-or-flight response. The 
hypothalamus sends signals to the adrenal glands to produce 
hormones, such as adrenaline and cortisol. This refers to the 
process by which you develop an association between 
certain situations and feelings of fear. 


Hormones do not act in isolation, but in concert. Thyroid 
hormones give the body cells energy. Other hormones add to 
this and at the end we feel normal. Serotonin is something 
that we feel when we feel calm and confident. It is not just 
happiness, it is calmness. It is relaxed happiness. Serotonin 
causes the feeling of safety calmness, happiness and self- 
confidence. Deficiency causes low self-esteem, obsessive 
thoughts, compulsive behavior, impulsiveness, worthless and 
aggressiveness. Consuming carbohydrates can release it for 
an instance. It can also released when we play video games. 
It is released by reminding about the achievements, showing 
the progress in the game and receiving gifts from other 
players. 


Endorphins is a very important chemical because it causes 
really good mood. Deficiency of endorphins causes mood 
swings and extreme, contrasting emotions. It is released by 
physical exercises and movement. Endorphins can be also 
released when we play video games. It is released when 
overcoming difficult challenges and achieving new goals - all 
the situations, that provide satisfaction. It is the moment, 


A Bloodshed Within 


The Bipolars' 143 


when your body can go on without sleeping, eating or 
drinking, because originally the nature created endorphins 
for survival. 


Adrenalin/epinephrine causes excitement, sweating, 
increase of body heat, arousal. Helps focusing on specific 
thing, one thing. Deficiency causes health problems (mainly 
in the blood system). Noradrenalin/norepinephrine causes 
increased blood pressure and prolongs the ability to stay 
focused on everything, staying alert. Deficiency causes 
health problems (primarily with heart). It is released by 
stressful situations, usually together with adrenalin. 


Dopamine does not makes us happy. It makes us want to do 
things (that are associated with pleasure). Deficiency causes 
slow reaction time and anhedonia (unwillingness to do 
anything), even depression. It is released when doing an 
action associated with pleasure (also when only thinking 
about it). When we feel pleasure, our brain remembers it. It 
programs a dopamine path and remembers, what triggered 
pleasure, so this way it wants to repeat this pleasure. Any 
time we repeat that situation and feel pleasure, the path 
becomes the highway and we become addicted. Dopamine 
paths are transporting dopamine to certain parts of our 
brains and it is connected with emotional memory. So even if 
we are just remembering or thinking about something that 
gave us pleasure, the dopamine is there and makes us want 
to do that. 


Oxytocin is evolutionary chemical created for our survival. It 
helps to create social bonds and maintain them, causes the 
feeling of belonging and connection (also love). Deficiency 
lowers our productivity and ability to communicate. It is 
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released during physical and eye contact with other people. 
Keep eye contact with people and you will get more 
oxytocin. 


From a neurobiological perspective there is no such thing as 
bipolar disorder. Rather, it is almost certainly the case that 
many somewhat similar, but subtly different, pathological 
conditions produce a disease state that we currently 
diagnose as bipolarity. Another theory sees bipolar disorder 
as a suite of related neurodevelopmental conditions with 
interconnected functional abnormalities that often appear 
early in life and worsen over time. In addition to accelerated 
loss of volume in brain areas known to be essential for mood 
regulation and cognitive function, consistent findings have 
emerged at a cellular level, providing evidence that bipolar 
disorder is reliably associated with dysregulation of glial- 
neuronal interactions. 


Among these glial elements are microglia - the brain’s 
primary immune elements, which appear to be overactive in 
the context of bipolarity. In summary, the very fact that no 
single gene, pathway, or brain abnormality is likely to ever 
account for the condition is itself an extremely important 
first step in better articulating an integrated perspective on 
both its ontological status and pathogenesis. 


KK 
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Living with a Bipolar Person 


To live with someone dealing a significant case of bipolar 
disorder is not only a challenge for the individual, but also 
for their family, friends and caregivers. Even when your child 
or friend or close relative with bipolar disorder is well, you 
are constantly on your guard, waiting for the other shoe to 
drop. You listen to each word, phrase and watch every action 
looking for cues that something bad is about to happen. The 
fear of the next crisis is always in the back of your mind. Your 
life is similar to a “roller coaster” ride; small ups and downs 
are followed by sudden drops and severe climbs, only to fall 
again. Never knowing what to expect, you as the caregiver is 
always on a heightened state of readiness. Over time this 
level of stress will adversely affect your physical and 
emotional strength. 


The slightest positive move will provide hope and encourage 
you to handle the next negative situation. Sometimes you 
yourself will crash and need to take a mental health break or 
consult with a behavioral professional. One of the keys to 
your survival as a caregiver is to see bipolar disorder as a 
disease of the brain, not just a mental illness. Be angry at the 
disease, the illness and not the person who is afflicted. Your 
perception is that you have no control over the situation. Use 
the feeling that you can provide the emotional support they 
need fight the bloodshed within. Remain consistent in how 
you relate to your significant other, which is most difficult 
when you find yourself under constant stress. 
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The treatment of bipolar disorder is difficult by itself, but 
when coupled with OCD or conditions such as substance 
abuse, it becomes extremely difficult. There will be times 
you need to challenge the doctors in a positive manner as to 
their therapeutic approach. You have seen your loved one 
when they were good and when they were bad. You have 
their medication history, knowledge of their previous 
hospital stays and access to their medical records. You know 
what has worked and what didn’t work regarding their 
treatments and medicines. I have few people like Abhijeet 
Dubey and Brajesh Pathak, who closely know my medical 
and mental history, behavioral traits, desirable impacts and 
provide a good mature care to me when I'm in such trouble. 
Don’t be afraid to share that information with the doctors, it 
will aid them in treating your loved one. 


Foremost of all, you must take care of yourself before you 
can take care of someone else as being a caregiver is a great 
responsibility and also a burden on your emotions and 
health. You may need medication to aid you in recovering 
from the strains of being a caregiver. You need to access the 
services of a behavioral professional to ensure you have an 
outlet for your frustrations and concerns. Joining a support 
group or another community organization will provide the 
information, training, references and emotional support you 
need to continue the journey. You need to sleep, eat right and 
exercise in order to maintain your strength and health. 


You need your keens' emotional support to make it through 
this period of uncertainty. Be aware that mental health 
challenges are very scary to people who have not been 
exposed to someone who has one as social stigma is another 
dragon's breath. Know that some of your friends will 
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understand your problems but others will not be able to 
identify with your situation. 


Don’t be afraid to share your feelings with your friends, help 
them understand your situation. Most of my friends and 
followers know about by condition. I never mix up my 
spiritual or academic personality with general one. I am 
always there with two different traits according to the 
related situation and work. I recommend not to isolate 
yourself from your community as this is the time when you 
need socializing, however I personally prefer to be isolated 
spending the time is forest walk or musical mediation. 


As the significant other like a husband, wife, son, father or 
caregiver, you feel a great sense of guilt that you cannot do 
more for the one affected with bipolar. Helplessness turns 
into guilt, which is not an emotion you want to deal with 
alone. When this feeling sets in, it is time to get professional 
assistance. There is nothing to be shamed about, remember 
it is a disease that can passed on from one generation to 
another. Your behavior as a parent, husband-wife or sibling 
is not responsible for your loved one's bipolar disease. 


I keep the truth above my social reputation. I never hide my 
evils and always bring myself forward to share it, accept it 
and to solve it socially and spiritually. I don't like being a 
wolf in shed of sheep. I never hide my sins (if I commit any) 
under the coat of fake glamour of divinity. Any feeling related 
to guilt and shame immediately needs to be confronted and 
discussed with your behavioral professional. 


Remember the disease is the enemy, not your loved one. 
Fight the disease, but embrace your loved one, let them 
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know you are there for them and understand they are the 
one suffering. This is a battle that you will eventually win. 
Sharing your strength with your loved one is critical, but you 
need to save some for yourself. One day someone will step 
up for you. One other feeling you need to confront is desire 
to leave the situation. Running from a problem is an option, 
but never a solution. You may have these thoughts, but you 
need to discuss them with a behavioral professional. You 
need to marshal your resources, stay the course and fight 
this disease. When the opportunity presents itself, step up 
and help someone who needs help. 


During a manic episode, you may have to cope with reckless 
activities, outrageous demands and irresponsible decisions. 
Once the wave of mania has passed, it often falls on you to 
deal with the consequences. 


During episodes of depression, you may have to pick up the 
slack for a loved one who doesn’t have the energy to meet 
responsibilities at home or work. So the moods and 
behaviors of a person with bipolar disorder affect everyone 
around, especially family members and close friends. 
Dealing with bipolar disorder can be difficult not just for the 
person with the illness but also for the people living with 
such person. It can put a strain on your relationship and 
disrupt all aspects of family life. 


Caring for a person with bipolar disorder can also take a toll 
if you neglect your own needs, so it’s important to find a 
balance between supporting your loved one and taking care 
of yourself. Most people with bipolar disorder are showing 
significant results to stabilize their moods with proper 
treatment, medication, and support. Your patience, love, and 
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understanding can play a significant in your loved one’s 
treatment and recovery. Often, just having someone to talk to 
can make all the difference to their outlook and motivation. 


Enhance your knowledge about the symptoms and 
treatment options. The more you know about bipolar 
disorder, the better equipped you'll be to help your loved 
one and keep things in perspective. The sooner bipolar 
disorder is treated, it gives a fast relief, so urge your loved 
one to seek professional help right away. 


Don’t wait to see if they will get better without treatment. 
Let your friend or family member know that you’re there if 
they need a sympathetic aid, encouragement, or assistance 
with treatment. People with bipolar disorder are often 
reluctant to seek help because they don’t want to feel like a 
burden to others (as I am such a kind of person), so remind 
the person that you care and that you'll do whatever you can 
to help. 


Living with a person who has bipolar disorder can cause 
stress and tension in the home. On top of the challenge of 
dealing with your loved one’s symptoms and _ their 
consequences, family members often struggle with feelings 
of guilt, fear, anger, and helplessness. Ultimately, the strain 
can cause serious relationship problems. But there are 
better ways to cope. Handling the bipolar is not a 100 mtr 
race, it's a marathon. Managing bipolar disorder is a lifelong 
process. Getting better takes time, even when a person is 
committed to treatment. Don’t expect a quick recovery or a 
permanent cure. Be patient with the pace of recovery and 
prepare for setbacks and challenges. 
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Accepting bipolar disorder involves acknowledging that 
things may never again be normal. Treatment can make a 
huge difference for your loved one, but it may not take care 
of all symptoms or impairments. The first step to 
successfully dealing with bipolar disorder is for families to 
learn to accept the illness and its difficulties. When you’re 
feeling frustrated or guilty, remember that bipolar disorder 
isn’t anyone’s fault or choice. To avoid disappointment and 
resentments, it’s important to have realistic expectations. 
Expecting too much of your family member is a recipe for 
failure. 


Establishing and enforcing a daily routine with regular times 
for getting up, having meals, and going to bed can also 
reduce family stress. I often wake up one hour before the 
sunrise to perform daily Sandhya Gayatri and other Vedic 
rituals. Try to find ways to reduce stress in your loved one’s 
life as stress makes bipolar disorder worse. Ask them how 
you can help and volunteer to take over some of the 
responsibilities if needed. Telling your loved one to stop 
acting crazy won't help. 


They can’t just snap out of a depression or get a hold of 
themselves during a manic episode just to make you 
comfortable. Neither depression nor mania can be overcome 
through self-controlled willpower or reasoning. Accept that 
your loved one with bipolar disorder can’t control their 
moods. Accept that you can’t rescue your loved one with 
bipolar disorder, nor can you force them to take 
responsibility for getting better. What you can do is to offer 
support, but ultimately, recovery is in the hands of the 
person with the illness. 
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If your loved one won't acknowledge the possibility of 
bipolar disorder, don’t argue about it. The idea may be 
frightening to them, so be sensitive. Suggest a routine 
medical checkup instead, or a doctor's visit for a specific 
symptom, such as insomnia, irritability, or fatigue at primary 
level. When your loved one is manic, they feel great and don’t 
realize there’s a problem. When your loved one is depressed, 
they may recognize something’s wrong, but often lack the 
energy to seek help. Aside from offering emotional support, 
the best way to help your loved one with bipolar disorder is 
by encouraging and supporting treatment. Since people with 
bipolar disorder tend to lack insight into their condition, it’s 
not easy to get them medicated. 


Share your concerns in a loving way, ask your loved one how 
they’re feeling, and make an effort to truly listen, even if you 
disagree with your loved one or don’t relate to what’s being 
said. Open and honest communication is essential to coping 
with bipolar disorder in the family. My caretakers often use 
these dialogues to comfort me and I must admit that this 
helps a lot: 


e You are important to me. Your life is important to 
me. 

e ©The way you're feeling can and will change. You're 
not alone in this. I’m here for you. 

e I may not be able to understand exactly how you 
feel, but I care about you and want to help and 
support you. 

e J understand that it’s your illness that causes these 
thoughts and feelings. 
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When in the midst of a bipolar episode, people often say or 
do things that are hurtful or embarrassing so don’t take 
bipolar symptoms personally. I remember a few moments 
when I misbehaved with some of my close people and 
regreted for it. When manic, your loved one may be reckless, 
cruel, critical, and aggressive while depression may cause 
them to be rejecting, irritable, hostile, and moody. It’s hard 
not to take such behaviors personally, but try to remember 
that they’re symptoms of your loved one’s mental illness, not 
the result of selfishness or immaturity. 


When manic or depressed, people with bipolar disorder may 
behave in destructive or irresponsible ways. I have 
developed a good command over it. I deeply understand that 
deeds can't be reversed or fully resolved. They have long 
lasting effect. So I manage to grave my anger or sadness 
inside me without showing it externally. I express my anger 
verbally (instead of being physically violent) or I use my 
articles and narrations to express my emotions in a creative 
way. Planning ahead for how to handle such behavior can 
help. 


Make sure to include a list of emergency contact information 
for doctors, therapists, and other friends or family members 
who will help. Also include the address and phone number 
of the hospital where you'll take your loved one if necessary. 
Don’t try to handle the situation alone and call your 
country’s emergency services number in an emergency if 
your loved one with bipolar disorder is suicidal or violent. If 
you're worried that your loved one may hurt you, get to 
safety and then call the police. If your loved one is suicidal, 
don’t leave them alone. Call for an ambulance and stay with 
your loved one until it arrives. Spend time with your loved 
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one. People who are manic often feel isolated from other 
people. Spending even short periods of time with them 
helps. If your loved one has a lot of energy, walk together. 
This allows your loved one to keep on the move but still 
share your company. 


Bipolar disorder can be unpredictable. You should also have 
everyday plans that can help the person get through the time 
between extreme episodes. It’s important to have an 
emergency plan in place if you need to use it during severe 
mood episodes. This plan should include what to do if the 
person feels suicidal during a depressive episode, or if the 
person gets out of control during a manic episode. These 
plans can include coping mechanisms, such as what the 
person can do when they feel a mood swing coming on, or 
how to complete chores or other daily activities when they 
have low energy levels. Make these plans when the person is 
in a calm and stable state of mind. It’s best to write them 
down so both of you can easily refer back to them. 


When your loved one is well, negotiate a treatment contract 
that gives you advance approval for protecting them when 
symptoms flare up. Know what to do in a crisis. It’s 
important to plan ahead for times of crisis so you can act 
quickly and effectively when it occurs. Having a crisis plan 
can help. Brajesh Pathak has suggested a 'coupon scheme’. 
He says that in a good mood or situation, make a verbal 
agreement naming it a ‘coupon of memory’ which could be 
used later as an anticipatory bail in case of furious moments 
and I experienced that such coupons are really helpful 
protecting a relationship. Agree on specific steps you'll take, 
such as removing credit cards, going together to the doctor, 
or taking charge of household finances. 
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Dealing with a loved one’s mental illness can be painful and 
isolating. Make sure you're getting the emotional support 
you need to cope. Talk to someone you trust about what 
you're going through. It can also help to get your own 
therapy or join a support group. Supporting your loved one 
may involve some life adjustments, but make sure you don’t 
lose sight of your own goals and priorities. 


Don’t give up friendships, plans, or activities that bring you 
joy. When you take care of yourself both emotionally and 
physically, you’ll be able to better cope with the stress of 
caring for someone with bipolar disorder and have the 
energy you need to support your loved one’s recovery. It’s 
easy to neglect your own needs when you're supporting 
someone with a mental illness. But if you don’t take care of 
yourself, you run the risk of burnout and that won't help you 
or your loved one with bipolar disorder. 


Do not argue or debate with someone during a manic 
episode. Try to avoid intense conversation but answer 
questions honestly.. During manic episodes, your loved one 
may say or do things that are out of character, including 
focusing on negative aspects of others. So don’t take any 
comments personally and try to avoid arguments. 


Avoid subjecting your loved one to a lot of activity and 
stimulation. It’s better to keep surroundings as quiet and 
comfortable as possible. Allow your loved one to sleep 
whenever possible. During periods of high energy, sleeping 
is difficult but short naps taken throughout the day can help. 
Sometimes a person who is manic may feel rested after only 
a few hours of sleep. If your friend or family member needs 
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more assistance than you can give, ask for help from others. 
Turn to other relatives or close friends, or contact a bipolar 
disorder support organization. Stress ruins the body and 
mind, so find ways to keep it in check. Make sure you’re 
eating right and getting enough sleep and exercise. 


You can also keep stress under control by practicing 
relaxation techniques such as meditation. Be realistic about 
the amount of care you're able to provide without feeling 
overwhelmed. Set limits on what you're willing and able to 
do, and stick to them. Don't interfere very much in every 
thing or situation. Letting bipolar disorder take over your 
life isn’t healthy for you or your loved one. 


Remember that the person suffering from bipolar disorder 
does not directly control most of these behaviors. Although 
they can learn to work on them in therapy but most of the 
times they are influenced by the balance or imbalance of 
chemicals in their brain. Living with bipolar disorder isn’t 
easy but your support can make a positive difference in the 
life of someone with the condition, especially during mood 
episodes. 


For people with bipolar disorder, it can sometimes feel like 
the whole world is against them. Assuring the person that 
you're on their side can help them feel more stable. You don’t 
have to agree with the person’s behaviors and actions, but 
telling them that you'll always have their back can be very 
beneficial. People with bipolar disorder often feel worthless 
or hopeless, so affirming their strengths and positive 
qualities can help them recover from their depressive 
episodes more easily. There are as many experiences with 
bipolar disorder as there are people with bipolar. These 
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experiences can be wonderful and exciting to confusing, 
disappointing and devastating. Like all individuals, people 
with bipolar disorder have many good attributes, but at 
times, they also display less desirable qualities, such as being 
withdrawn, irritable, moody, and depressed. They may be 
affectionate and loving sometimes and then cold and distant 
at other times. For example, the person may welcome and 
enjoy sex one day, while rejecting affection the next day. 
These erratic behaviors can be quite challenging for all 
concerned, especially spouses. The spouse might feel 
confused, not knowing how to deal with certain behaviors. 


If your spouse has experienced debilitating periods of 
sadness, followed by periods of high excitement and activity, 
he or she may have bipolar disorder. The tricky part comes 
up when neither you nor your spouse knows bipolar 
disorder may be behind the tension and trouble between the 
two of you. Often the individual doesn’t even know she has 
bipolar disorder. People can go years and even decades 
without a diagnosis or treatment. It might take you to get 
them in for a diagnosis. Another way to determine if a 
person has bipolar disorder is to consider his or her 
childhood. The lives of teens struggling with mood disorders 
can be marred by poor decisions and/or ineffective, 
misguided attempts to cope. 


During mania or hypomania, someone with bipolar disorder 
can find all sorts of reasons to rationalize spending money 
on whatever his heart desires. I generally spend my money 
on books. I recklessly buy books. Sometimes, I buy books 
costing me more than 2 lac in a single year. The good part is, 
I deeply and honestly study them. 
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Some people who know they struggle with this choose to let 
their spouses control the money (I lack one till writing this 
book), particularly when they recognize a manic episode 
coming on. This may involve the other spouse keeping the 
credit cards. Sometimes people with bipolar disorder can 
become quite impulsive when they’re in the manic phase of 
their illness. When your loved one is well, they may ask you 
to hold cash or credit cards for them, which will minimize 
the potential financial damage they can do to themselves 
while in a manic phase. 


Academic struggles, school suspension or expulsion, 
destruction of property, social isolation, frequent 
misunderstandings, drug and alcohol use, inability to finish 
projects, reckless behavior (speeding, unprotected sex, over- 
spending), extreme defiance, poor _ social _ skills, 
disconnection, controlling behaviors and suicidal thoughts 
or attempts may trigger the bipolar disorder in teens. I have 
faced most of such situations except drug abuse, unprotected 
sex or extreme defiance and poor social skills. The feelings 
someone with bipolar disorder experiences can be so 
overwhelming, they might think the only way out is with 
street drugs. A significant proportion of those who abuse 
alcohol and narcotics have an underlying mood disorder, 
particularly bipolar disorder and depression. 


Luckily I never took any such drugs to manage my nerves. | 
always took help of long nature walk, music and humor. 
People with bipolar disorder and even those with depression 
can experience uncontrollable irritability. A spouse often 
serves as an outlet for their overwhelming anger, but so can 
children, other drivers and other family members. My 
irritability becomes clearly visible on my face. The 
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imbalance of chemicals in the brain can cause those with 
bipolar disorder to have an inflated images of themselves. 
They may feel they’re more talented or more psychic than 
most. They may think that they’re needed take care of 
governmental or world-wide problems. I also experience 
such feeling sometimes but I do have a valid reason and 
explanation behind it based on my study and creativity. 


When young people with bipolar can’t understand or predict 
others’ moods and behaviors, they may cope with feeling 
disconnected by withdrawing, usually interacting with one 
or very few people who can meet their needs. Adults with 
bipolar disorder may have experienced a childhood in which 
they were aware that their moods and behaviors were 
different from their peers, resulting in a sense of being 
different, disconnected, or outcast. As a result they are likely 
to develop poor coping skills that do them an injustice as 
adults. 


You don’t always need to provide answers or advice to be 
helpful. In fact, simply being a good listener is one of the best 
things you can do for someone with bipolar disorder, 
especially when they want to talk to you about the 
challenges they’re facing. Offering your acceptance and 
understanding can go a long way in helping that person feel 
more comfortable with their condition. You can become a 
better listener by actively paying attention to what they’re 
saying, staying calm during conversations, avoiding 
arguments, avoiding any topics that seem to irritate or 
frustrate them. 


It can be hard for people dealing with mental disorders to 
understand what they’re experiencing. Those with bipolar 
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disorder may not know why their moods are shifting. Trying 
to understand what the person is going through and offering 
your support can make a big difference in how they feel. 
Your support can be very helpful to a person with bipolar 
disorder. While you’re caring for someone with bipolar 
disorder, it can be easy to forget to care for yourself. But 
before you help someone, you need to make sure you have 
the time and emotional capability to do so. 


However, you need to know when to step back and let a 
medical or mental health professional intervene. While 
people with bipolar disorder are capable of making 
conscious decisions, you need to understand when their 
moods and behaviors are out of their control. If you do 
decide to help someone, make sure you're getting enough 
sleep, eating properly, and exercising regularly. Keeping 
yourself healthy can better allow you to keep the person 
you're helping healthy. 


Well-managed bipolar disorder need not be a barrier to 
healthy, long term partnerships. Bipolar disorder is a long- 
term condition, so the symptoms will come and go 
throughout a person’s life. The disorder is unpredictable, 
with symptom-free periods alternating with extreme mood 
episodes. For the sake of the person with bipolar disorder, 
try to stay patient and optimistic. This can help them stay on 
track to living a full, healthy life. No one knows how to 
handle bipolar disorder better than the specialists trained to 
treat it. Experiences may vary from person to person. If 
you're helping a person with bipolar disorder and it feels 
like things are getting too difficult to handle, reach out to a 
medical or mental health expert right away. 
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If the person with bipolar disorder experiences major 
depressive symptoms, they may be less communicative 
during a period of depression. They may become tearful or 
feel hopeless and pessimistic. Having low self-esteem may 
reduce a person’s sex drive, or they may feel less 
affectionate. It can be difficult for a person’s partner to know 
what to say or do to help. 


They may feel rejected, mistaking symptoms as a lack of 
interest in the relationship. Without effective treatment, 
manic episodes may cause a person with bipolar disorder to 
become irritable. A person with bipolar disorder may 
disagree with their partner more easily during a manic 
episode. Risk taking behaviors, such as spending sprees or 
binge drinking, may happen during a manic episode. These 
behaviors may create tension within a relationship. During a 
mixed episode, a person with bipolar disorder may have 
symptoms of mania or hypomania and depression at the 
same time. This may be confusing or stressful for their 
partner, who may not know what kind of reaction to expect. 


When I see injustice, corruption, evil or anything immoral, I 
trigger my extreme physic condition. Asking about personal 
triggers can help someone support their partner when those 
events or circumstances arise or help them avoid triggers. 
However, many mood changes can occur without triggers. 
Triggers are events or circumstances that could disrupt the 
mood state of a person with bipolar disorder. 


This could increase their risk of experiencing a manic or 


depressive episode. Triggers could include dealing with a 
stressful work scenario, not getting enough sleep, or missing 
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doses of medication. Not everyone with bipolar disorder will 
have triggers, but if they do, they may have learned about 
them through their own experience with the condition. 


Learning which behaviors are normal for a loved one and 
which can indicate a shift in mood can be very helpful. This 
enables the partner of a person with bipolar disorder to 
distinguish usual behaviors from symptoms of bipolar 
disorder. Some behaviors may be a warning sign for one 
person but not for another. For example, for a person with a 
high sex drive, wanting to have sex often may be normal. For 
others, however, it could be a sign of a manic episode. Asking 
what behaviors are typical for a person with bipolar 
disorder during high or low periods can help someone 
recognize their partner’s shifts in mood. Likewise, for those 
whose libido is usually low, showing little interest in sex may 
not coincide with a low mood. However, for someone whose 
sex drive is usually high, losing interest in sex may indicate a 
depressive episode. 


High or low periods may be emotional for both partners. For 
this reason, open communication is crucial. A partner should 
explain how the behavior of a person with bipolar disorder 
makes them feel, without judging them or stigmatizing the 
condition. Talking openly can be a powerful way to reduce 
the negative impact that certain behaviors may have. 


It is vital for the partner of a person with bipolar disorder to 
support their own mental health by practicing self-care. 
Through self-care, a person can strengthen the relationship. 
It can also improve their ability to care for their partner. 
Sharing any changes in mood with a partner can help both 
parties recognize and respond to a high or low period before 
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it escalates. Telling a partner what to expect during manic or 
depressive episodes, as well as recognizing and telling them 
about warning signs, can help ensure that they do not blame 
themselves. 


It's important to listen to them if the partner tells a person 
with bipolar disorder that they have noticed signs of a mood 
change. Listening to and discussing feedback without being 
defensive can improve intimacy. Of course, not all mood 
changes are due to bipolar disorder. It is human to feel 
happy or sad in response to life’s events. If a person with 
bipolar disorder is starting to feel a low mood, telling their 
partner early not only helps the partner be supportive, but it 
can also prevent them from thinking that the low mood 
indicates a lack of interest in the relationship. I often forecast 
my surroundings about my low mood so that any upcoming 
negativity can be prevented. 


KK 
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